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RECEIVING HOSPITAL, 


MODERN WOODMEN OF 


AMERICA SANATORIUM, COLORADO SPRINGS 


By THOMAS MacLAREN, 


HE receiving hospital of the Modern Woodmen 

of America Sanatorium serves the purpose of 
accommodating invalids on their arrival, while their 
condition is being ascertained for classification. 
Here they are given a complete rest to become ac- 
climated and accustomed to the high altitude—in 
this case about 7,000 feet. The intention of the 
institution is to receive solely from among the 
membership of the Modern Woodmen of America, 
patients in the incipient or early stages of tuber- 
culosis; and those whose condition is ascertained 
to be such are, after a period in the receiving 
hospital, placed in the ambulatory class in the 
individual tent-shaped structures in the grounds, 
which at present number 132. Some who are 
found in a more advanced stage may stay for a 





Modern Woodmen of America Sanatorium, Colorado Springs, Colo. 


COLORADO SPRINGS, COLO. 


longer period in the receiving hospital in case im- 
provement warrants their being placed in the 
ambulatory class, or in case no improvement dem- 
onstrates the necessity of returning home. 
Again, some relapses may happen among ambula- 
tory patients, and a return to the receiving hos- 
pital may restore them; consequently the build- 
ing is partially an infirmary. 
Basement Plan 

The x-ray department is placed in the end of 
the wing under the suite of doctors’ examination 
offices on the first floor, ready communication with 
which is obtained by a small staircase adjoining 
the dark room. The rooms are arranged for the 
sequence of the work: general waiting room, 
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The receiving Hospital. 
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dressing room and toilet, then radiographic and 
fluoroscopic rooms, with transformer room, dark 
room and the filing room for plates, accessible 
from both. 
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Receiving Hospital. First floor plan. 


There is also a kitchenette where, in case of neces- 
sity, a small amount of food may be prepared for 
a patient to take in the course of examination. 

A kitchen is provided exclusively for cooking 
meals for patients in this building and as the pa- 
tients are for the most part in bed, trays are sent 
from the kitchen first by dumb-waiter to the diet 
kitchens on each floor and then served from these 
to the patients’ rooms. For the small proportion 
of ambulatory patients resident temporarily in the 
receiving hospital, a dining room is provided in 
the basement on the opposite side of the corridor 
from the kitchen. For supplies this kitchen is 
connected by an underground passage to the stor- 
age rooms in the main central building. 

Provision has been made for the future installa- 
tion of a hydrotherapeutic department in the end 
of the building as shown. 

The remainder of the rooms are partly unas- 
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signed as yet. Room B-6 is temporarily used for 
occupational therapy, B-2 by the photographer, 
and B-9 for display of x-ray plates. 


First Floor 


The left wing connected to the entrance hall is 
occupied by a reception room, a suite of doctors’ 
offices, a medical library, a photographer’s studio 
(in which a photo of each patient is taken on 
arrival), a pharmacy, and space for the telephone 
operator. A staircase from this wing connects, 
as before mentioned, with the x-ray department 
in the basement, also with the laboratory on the 
second floor over the library, and again with the 
operating room on the third floor over the labora- 
tory. Thus the medical administrative portion is 
confined to this wing, and conveniently connected 
within itself, but isolated from the hospital proper. 
At the point where patients’ suites begin on this 
floor, double doors separate these from entrance 
hall and the wing, above described. The back of the 
right wing is occupied with nurses’ rooms, though 
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Receiving Hospital. Second floor plan. 


these eventually will be appropriated for patients, 
as the construction of a nurses’ home in a sepa- 
rate building will soon proceed. In the central 
projection at the back are conveniently placed the 
patients’ toilets and baths, diet kitchen with dumb 
waiter connection to kitchen below, nurses’ toilet 
and sink, main staircase, and electric automatic 
elevator. 

The receiving hospital contains in all fifty 
rooms for patients, all of which are provided with 
open-air sleeping porches. Eight rooms for pa- 
tients are on this floor. Including these, thirty- 
eight rooms in all, out of the total of fifty, are 
planned on the basis of a unit designed in 1904 
in the original Cottage Sanatorium at Cragmor, 
Colorado Springs, by T. MacLaren, architect, in 
consultation with the late Dr. S. E. Solly, who 
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TYPICAL PLAN OF PATIENTS’ SUITES, GLOCK- 
NER SANATORIUM, COLORADO SPRINGS. 

The Inte George M. Bryson, Architec! 


came from London in the early days to Colorado 
Springs for his health, and whose well-known 
work “Climatology” greatly stimulated the influx 
of tuberculous invalids to Colorado Springs. This 
unit has elicited the highest commendation from 
all visiting physicians for its simplicity of ar- 
rangement, and effectiveness for its purpose. The 
aim in this was to avoid the not infrequent con- 
tinuous sleeping porch in front of patients’ rooms, 
which renders them gloomy. In the Cragmor unit 
the sleeping porch is projected from the main wall 
and is of ample dimension, but sufficiently short 
of the length of the room to leave space for a 
window giving direct light to the room and with, 
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in addition, a wide glazed door to the sleeping 
porch. A cheerfully lighted room is thus ob- 
tained. The next step was to group the units in 
pairs. This plan was followed in a wing of the 
Glockner Sanatorium, Colorado Springs, and in 
the recent large extension of Cragmor Sana- 
torium. 





TYPICAL FLOOR PLAN OF COTTAGE. 


COTTAGE SANATORIUM, CRAGMOR. 
T. Mac LAREN, ARCHITECT 


Modifying this plan for the M. W. A. receiving 
hospital, it developed into the form shown—the 
porches being projected and recessed in pairs 
alternately. To prevent stagnation of air in the 
recessed porches an ample vent is provided at the 
back of each and carried up in a stack through 
the roof. 






@ACMOR SANATORIUM 
COLORADO SPRINGS, 























cok R 
er 





1D oR, 





























| PLAN OF PRINCIPAL FLOOR, 


fo __ 50 
— 


. 
jo $ © ALJ 
™ 


20 30 
.. 





+++, 





peeweeeeetrs 
iL 


4 


_— 
= ED af 





———— 


_hat OF PEE 


The floor plans illustrate the origin and application of the “Cragmor Unit,” first executed in the Cragmor Cottage Sanatorium in 1904. 
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Second Floor Plan 


On this floor the research laboratory is 
placed over the medical library below, as _ be- 
fore mentioned, and has direct communication 
by staircase to medical administrative portion on 
first floor. The laboratory, as will be seen, is well 
separated from the hospital proper. 

Fifteen of the patients’ suites on this floor fol- 
low the Cragmor unit as before mentioned. 

In the court face of the left wing, as a variation 
from the unit above described, a suite of rooms 
is inserted on the “Convertible Sleeper” plan, as 
seen in the Indiana State Hospital at Rockville. 
This is a plan wherein the bed is placed to fit 
quite closely in a recess against the outer wall. 
The opening in the outer wall is nearly the length 











The operating room. 


of the bed and is fitted with horizontal sliding 
sashes. Between the bed and the room are hinged 
doors. Thus, without moving tHe bed, a patient, 
by closing the sashes and opening the doors, is in 
a room and, by reversing the process, is on an 
open-air porch. 

The central projection contains exactly the 
accommodation noted on the first floor. 


Third Floor Plan 


An operating room is on this floor, in which 
both major and minor operations are performed. 
This room is of moderate size, seventeen feet six 
inches by sixteen feet, and has complete accesso- 
ries of sterilizing room, wash room, and doctors’ 
dressing room. The operating room is separated 
by two sets of double doors from the corridor of 
the hospital, and the department is otherwise iso- 
lated, yet retains its inner connection with the 
medical administrative portion on the first floor. 
In other respects the third floor is a duplicate of 
the second. 

The external walls of the building are con- 
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structed of local field stone, the interior is of fire- 
proof construction, and the roof is of slow-burn- 
ing construction. 

Well-lighted assembly and recreation rooms 
have been recently added in the center portion on 
the fourth floor and at the present time a new and 
larger kitchen, built to meet the growing needs, 
has just been completed. 

It will be of interest to trace the relation of 
this building to the general institution. As stated 
at the beginning of this article, the ambulatory 
patients are selected from the new arrivals after 
examination and observation in the receiving hos- 
pital, where they are first accommodated and 
classified. The ambulatory cases stay in what 
are termed the colonies outside, consisting of tent- 
shaped structures, steam heated and electrically 
lighted. The plan as originally laid out called for 
sixty of these structures in a colony, grouped 
around what may be termed a utility build- 
ing. The utility building contains: wash room, 
toilets, and baths for each colony, consulting room 
for the doctor in charge of the colony, nurses’ 
suite, diet kitchen for the preparation of any light 
nourishment the patients may require between 
the regular meals, and a large common assembly 
room, where the patients can meet for social or 
other purposes. 

For the regular meals of the ambulatory or 
colony patients, dining rooms are provided in a 
large central building, shown to the right of the 
receiving hospital in the general view. The 
kitchen equipment, storage and refrigerating 











A patient’s suite. 


plant in this building are both ample and com- 
plete. A suite of business administrative offices 
occupies a portion of the first floor, and the 
women help’s quarters occupy the second story. 
The doctors’ residences are grouped on one side 
of the colonies, and the power house on the op- 
posite side, while the men help’s quarters, the 











_—- =e 


aie 














September, 1920 





“ a a 
z _ an 





THE MODERN HOSPITAL 163 











Modern Woodmen of America Sanatorium. General view. 


garage, greenhouse, workshop, etc., comprise 
other buildings at the rear. 

This notable institution is under the experi- 
enced management of Dr. J. G. Pace, medical su- 
perintendent, who has in view its further devel- 
opment as soon as building conditions permit the 
erection of an Assembly Hall for social gather- 
ings of the patients, and a nurses’ home, which 
will release the rooms being used at present for 
such accommodation in the receiving hospital, for 
the use of patients. 


HEALTH LEGISLATION IN ALBERTA 


The Provincial Legislature in Alberta in its last session 
tock a concrete stand in favor of preserving human life 
and utilizing the potential value of physical well being 
when it passed the Public Health Act. The broad and 
enduring principles of this Act embody specifically the 
creation of a distinct Department of Health and erection 
of such a network of rural hospitals that no resident of 
the province shall be more than thirty-five miles from a 
good hospital. The newdepartment is given jurisdictionover 
many previous acts of the legislature—over the Public 
Health Nurses’ Act, Public Health Act, Registered Nurses’ 
Act, Municipal Hospitals’ Act, Venereal Diseases Act, Med- 
ical Profession Act, Alberta Pharmaceutical Association 
Act, Dental Association Act, Marriage Ordinance Act and 
Vital Statistics Act. With $100,000 already, in the past 
year, appropriated in hospital grants and with every effort 
being made to secure a province of physically sound indi- 
viduals, the legislature considered that appointment of a 
Minister of Health, Deputy Minister of Health, Provin- 


cial Sanitary Engineer, five Provincial Sanitary In- 
spectors, Secretary of the Hospitals Branch, and Super- 
intendent of Public Health Nurses under the Department 
of Health was essential. 

Service in the public hospital will be as free to every 
Albertan as is education in the public schools and will be 
as generally accepted. This tremendous and far-reaching 
plan—particularly large when the 255,285 square miles 
of Alberta are considered—is already under way and has 
received the enthusiastic backing of public opinion. In no 
case will this scheme be forced on a half-hearted public. 
The Hospital Board, which is chosen by the municipal 
councils having jurisdiction under the proposed district, 
not only chooses the site, but also prepares the allotment 
to be apportioned to each section of the district. However, 
the whole plan must first have a vote of two to one before 
it can be initiated in any district and even after allotments 
are made a district may appeal to the Public Utilities 
Commission which, after consideration, will either alter or 
confirm. Maintenance expenses are also apportioned an- 
nually by the board annually chosen by the people. Five 
hospitals are complete and in operation, two more nearing 
completion, plans drawn in six more districts, and pre- 
liminary surveys made all over the province. 

The Honorable A. G. Mackay, Minister of Health, sums 
up the intent of these measures by saying: 

“The position taken by the government is, that no settler 
should be induced to become a resident of this province 
unless the province is prepared to follow immediately with 
a school in which to educate his children, a highway upon 
which to reach his market, and last, but by no means 
least, a hospital where he or any member of his family 
may receive proper attention in case of accident or ill- 


health.” 
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SELF-EDUCATION FOR HOSPITAL EXECUTIVES 


By S. S. GOLDWATER, M.D., Director, Mt. Sinart HospitaL, NEw YorxK 


T IS generally hoped and believed that the hos- 

pital executive of the future will enter upon his 
work armed with the advantages of a systematic 
training which has heretofore been lacking. 

The development of schools for the training of 
hospital executives will not be without value for 
those now engaged in hospital work, for it is prob- 
able that some at least of the graduates of these 
schools will elect longer apprenticeship courses 
than the schools will offer, and those who so elect 
will become assistants to and pupils of the hos- 
pital executives of the day, to whom they will 
come bearing the inspiration of youth and, if 
the schools do their work correctly, a message 
of uncompromising thoroughness. Besides, the 
creation and development of a faculty for the 
training of hospital executives will encourage a 
closer scrutiny of hospital problems, and this in 
turn will disclose new avenues for hospital serv- 
ice, and will foster efficiency. 

Upon assembling for my own use the subject- 
matter proper to a course of training for hospital 
executives, it occurred to me that I had before me 
a ready means of measuring my own knowledge of 
the essentials of hospital management, and espe- 
cially a means of discovering gaps in that knowl- 
edge which should not be ignored. It then occurred 
to me that the prepared list of studies and exer- 
cises might serve others in the same way. 

Each one must decide for himself just how to 
apply the suggestion of self-education which this 
table is intended to convey. One method that 
readily suggests itself is to utilize the list for the 
purpose of starting a classified card index of 
hospital subjects (the completed card index 
would, of course, represent an enormous expan- 
sion of the bare outline which is here presented). 
Let any one undertake the preparation of such an 
index, and at once it will become manifest to him 
that his knowledge of the subject-matter of hos- 
pital work, though reasonably satisfactory in cer- 
tain respects, is quite meagre and unsatisfactory 
in others. Such, at any rate, has been our ex- 
perience. As a simple test of the value of this 
method, let the reader check off five included 
topics about which he knows most, and five about 
which he knows least. Such a:self-appraisal, it is 
believed, will be found most illuminating. The 
next logical step is to set about supplying deficien- 
cies in knowledge and experience by a further 
collection and collation of available data, and by a 
direct attack upon the problems of administra- 
tion themselves. 





With this brief introduction, and with the ob- 
ject of encouraging hospital executives, who have 
not yet done so, to systematize their professional 
knowledge, I present the following outline of a 
possible Course of Instruction for the training of 
hospital executives. 


Outline of System of Instruction and Training 
for Hospital Executives 
Part I—HISTORY AND THEORY. (LECTURE AND STUDY 


COURSES) 


1. Medical History 
Clinical 
Nursing 
Laboratory 
Medical Education . 
Medical and nursing training and practice historically con- 
sidered 
Present tendencies 
Future development 
Contributions made or to be made by the hospital 
2. Sanitation and Hygiene 
Principles 
Their application to hospital practice 
3. Vital Statistics 
Mortality 
Morbidity 
Community sickness surveys 
Indicated hospital and dispensary requirements 
4. Survey of hospital resources 
Foreign countries 
Features to be avoided 
Features to be adopted or adapted 
United States 
Classification 
Public, voluntary or private 
Acute, convalescent, chronic 
General or special 
Number 
Distribution 
Rate of increase 
Analysis of contributory factors 
5. Sociology 
Standards of living 
As cause of disease 
In relation to hospital demand 
Principles of relief 
Function of hospital in preventing poverty 
Function of hospital in curing poverty 
Theories of social administration 
Theories of medical administration 
State agencies 
State medicine 
Compulsory health insurance 
State and municipal hospitals 
Voluntary agencies 
Voluntary hospitals 
State aid for hospitals 
6. Law 
Jurisprudence 
Special laws and ordinances 
Establishment of hospitals 
Support of hospitals 
Regulation of hospitals 
Regulation of medical education 
Regulation of nursing education 
Legislative tendencies 
Legislative procedure 
. Business Science 
Corporation accounting 
Cost accounting 
Budget making 


-1 


Purchasing 
Management of labor 
8. Domestic Science 
Kitchen management 
Food in health and disease 
Laundry management 
Housecleaning 
9. Hospital planning and construction 
Principles of planning 
Principles of construction 
General hospitals 
Special hospitals 
10. Building and Plant Maintenance 
Organization 
Economics and utility 


Part II.—ADMINISTRATION. 
COURSES) 


(LECTURE AND STUDY 


Hospital administration 
1. Community relations 
Appraisal of needs and resources (survey methods) 
Organized co-operation 
State, county and municipal systems 
Community councils, associations, and “funds” 
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Unorganized co-operation 


Classes of co-operating agencies 

Medical agencies 

Preventive medical agencies 

Social agencies 

Individual practitioners 
Methods of co-operation 


2. Interior administration 


General management 
General hospitals 
Special hospitals 
Large and small! hospitals 
Corporate organization 
Trustees and committees 
Auxiliaries 
Legislative authority in the hospital 
Legislative procedure in the hospital 
Executive authority and procedure 
Nominations and appointments 
Medical 
Other 


Department Management 


Medical 
Clinical divisions 
Staff organization 
Teaching organization 
Clinical conferences 
Medical publications 
Resident staff 
Dispensary service 
Emergency service 
Home medical service 
Auxiliary medical departments 
Admitting department 
Receiving wards 
Ambulance service 
Surgical operating rooms 
Anesthetists 
Discharge system 
Follow-up 
The convalescent home 
Medical social service 
Health classes 
Pathological laboratories 
Laboratory divisions 
Routine 
Research 
Autopsies 
Radiology 
Cardiology 
Physical therapy (all forms) 
Dentistry 
Pharmacy 
Clinical records 
Medical library 
Disinfecting station 
Nursing 
Teaching 
Nursing service 
Graduates 
Pupils 
Attendants and ward maids 
Affiliated nurses 
Orderlies 
Visiting nurses 
Nurses’ home 


Business management 


Corporation accounting and auditing 
Cost accounting and rate-making 
Office management 
Printing 
Purchasing 
Standardization of supplies 
Stock keeping 
Equipment inventories 
Management of employees 

Wage scale 

Pensions 

Welfare activities 
The hospital budget 


Social management 
Publicity 
The annual report 
Appeals for support 
Educational publicity 
Distribution of free, part-pay, and pay beds 
Dispensary fees 
Medical fees 
Visitors (family and friends) 
Patients’ recreation 
Day rooms 
Library 
Hospital aides 
Non-medical guests 
Complaints 
Disposition of rejected cases 


Building equipment and operation 
Heating 
Lighting . 
Ventilation 
Alterations and repairs 


Housekeeping 


Dormitory administration 
Housecleaning 
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Kitchen 
Sub-kitchens 


Laundry 


Linen supply 
Sewing room 


Part IJI—ADMINISTRATION. ( APPRENTICESHIP. ) 


Practical training 
In general hospitals 
In special hospitals 
In hospital departments 


THE FOURTH RED CROSS ROLL CALL 


The Fourth Red Cross Roll Call will be held from 
Armistice Day, November 11, to Thanksgiving Day, No- 
vember 25, next. Hereafter every anniversary of the 
end of hostilities in the World War will be the occasion 
for the American public to renew its Red Cross allegiance 
through dollar memberships. 

This was made known recently by Dr. Livingston Far- 
rand, chairman of the Central Committee, when he an- 
nounced that as a result of the last Roll Call the Red 
Cross now has more than ten million members. This is 
more than twenty times the pre-war membership of the 
society, and does not take into account the fourteen mil- 
lion school children who are members of the Junior Red 
Cross. 

The membership dollars will be used to further the 
gigantic peace time activities of the American Red Cross, 
which are: 

To continue work for America’s veterans of the World 
War, particularly the disabled. 

At the Red Cross Institute for the Blind near Balti- 
more than half of the American soldiers blinded in the 
World War have already been trained in spite of their 
handicap for living and earning. 

To serve our peace-time Army and Navy. 

The Government has requested that the Red Cross con- 
tinue this responsibility, particularly that of acting “as 
a connecting link between the enlisted men and their 
famlies.” 

To develop stouter national resistance to disease through 
health centers. 

The Red Cross chapter in Seattle, Wash., alone is es- 
tablishing twenty-five Red Cross health centers in the 
towns of King and Kitsap Counties. 

To increase the country’s nursing résources and to co- 
operate with official health agencies. 

When influenza visited New York City, the Red Cross 
supplied blankets, towels, nightgowns, layettes, and other 
sickroom articles within a few hours. In Chicago, 14,000 
women trained by the Red Cross during the war were 
called to sickroom service. 

To continue preparedness for disaster relief. 

Mobile relief units, consisting of food and medical sup- 
plies, are stored in Red Cross warehouses all over the 
country. In time of disaster they can be rushed to the 
stricken community. 

To continue Home Service and community work. 

Red Cross Home Service workers are in forty-five U. S. 
Public Health Service hospitals, with a possible population 
of 10,000 patients. 

To complete relief work among the war-exhausted and 
disease-ridden people of Europe. 

Ten millions of the 40,000,000 souls in the Balkan states 
alone were beneficiaries of Red Cross bounty in seven- 
teen months of relief work there. The food and clothing 
and medical relief supplied are given as “gifts of the 
American people.” 
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MONTREAL—A CITY OF 
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HOSPITAL 


MODERN BUSINESS AND 


ROMANTIC CHARM‘: 


N SIZE, in wealth, in population, in commerce, 

in the vigor and charm of its history, in 
scenery and situation, Montreal stands high 
among the cities of the American continent. It is 
located on an island, thirty-two miles long and 
from four to eight miles wide, at the confluence 
of the St. Lawrence and the Ottawa. 

As a central point of Canadian history, as the 
home of religious traditions and the seat of power 
for a great church, it has many interests in addi- 
tion to its commercial progress and financial in- 
fluence. 

Brief reference was made in an article pub- 
lished in this journal last month to the found- 
ing of the city in 1642 by Paul de Chomedy, Sieur 
de Maisonneuve, with seventeen devoted follow- 
ers. In 1667 Montreal had a population of 766, 
and was beginning to assert itself as 
an independent center of trade. It had 
a market day, and a public warehouse, | 
erected by the people themselves. And | 
brave trade pioneers and even braver 
priests, the latter with the zeal of the 
apostles and the spirit of the martyrs 
in their composition, were with mar- 
velous rapidity bringing a constantly 
widening area, if not into subjection, 
at least within the trade influence of the 
bustling little town. It was Montreal’s 
commercial enterprise and_ religious 
zeal that planned those audaciously 
adventurous trips of exploration of 
Joliet, Hennepin, La Salle, and Dulhut, 
and Montreal men who carried them 
out to their successful conclusion. 
They discovered the Great Lakes, the 
Mississippi, and the productive country 
at present forming the western states, 
before the explorers of England’s old 
colonies along the Atlantic seaboard 
had got farther westward than the 
Allegheny Mountains. 


Early Romantic History 


In 1672 the town was formally laid 
out and the streets named, many of the 
names remaining unchanged to this day. 
Half a century later Montreal was forti- 


*This is the second of a brief series of articles on Can- 
ada and Montreal, published for the benefit of delegates 
to the forthcoming convention of the American Hospital 
Association. The first article, “Through the Heart of 


Canada,” by Mr. Walter S. Ross, was published in the 


August issue. 





fied with a bastioned wall and ditch. Not a trace 
of the fortifications exists today. The require- 
ments of commerce demanded their demolition as 
long ago as 1808. Even the hill on which stood 
the citadel was demolished shortly afterwards and 
carted away. 

The colony was frequently threatened with ex- 
tinction by the Iroquois, but the year 1701 saw 
the great Indian conference in Montreal, the vast 
gathering at which peace was concluded with the 
redskins, and which possesses a special historical 
and dramatic interest by reason of the tragic 
death of “Le Rat,” one of the most eloquent and 
keen witted Indians who ever lived, while deliv- 
ering a forcible appeal for peace to his dusky 
kinsmen. By 1725 the advantages of Montreal 
as a commercial center had become generally rec- 
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ognized, and we find the city’s first Eng- 
lish people attracted thither. A couple 
of years later the fact of their presence 
having been drawn to the notice of the 
home authorities, orders were sent out 
from France that the English residents 
must leave the country unless they were 
actually settled on land. At any rate, 
they were forbidden to engage in trade. 


Montreal Goes to England 


Following Wolfe’s victory on the 
Plains of Abraham, General Amherst 
and his forces arrived, and set about 
erecting batteries to bombard the town. 
The guns were not called into requisi- 
tion, for negotiations for a surrender 
were opened and on September 7, 1760, 
there were signed in the headquarters 
of General Amherst, on the slopes of 
Mount Royal, articles of capitulation by 
which Montreal surrendered, the French 
troops laid down their arms, and Canada 
passed into the possession of Great 
Britain. Montreal had made consider- 
able progress under the impetus of 
British rule before the next stirring 
event in her history—its brief occupa- 
tion by the continental armies in 1775. 





Fanciful Past Survives 


Everywhere in Montreal, in narrow 
streets and style of architecture, in 
language and customs, are indications 
of this vivid history. In Vaudreuil Lane 
still stands the modest old warehouse where 
John Jacob Astor, in the palmy days of the 
Montreal fur trade, laid the foundation of the 
Astor millions. Quaint old Roman Catholic 
chapels and convents exist in the very centre of 
blocks, which at a cursory glance are given up to 
twentieth century commercial activity; as quaint 
and sweet a monastery garden as existed in four- 
teenth century Europe flourishes within easy 
stone throw of the Montreal Stock Exchange, and 
under the very shadow of Notre Dame Church. 


Present City Modern 


The street frontages in the wholesale district 
are occupied by great warehouses, which, from 
the architect’s point of view, would be worthy of 
places in the city of London. The show streets of 
the down town business section are Notre Dame 
and St. James. The latter street has during the 
past quarter of a century undergone a marked 
transformation from the chief retail business 
street to a banking and general office street. The 
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Bonsecours Church, Montreal. 


principal shopping thoroughfare is now St. Cath- 
erine Street, and in point of size and attractive- 
ness its stores rank with those of any of the great 
cities of this continent. 

In prolongation of the central business district, 
on the lower level, both up and down stream, are 
great manufacturing districts extending for 
miles either way, the residential and newer retail 
districts being located on the lower slopes and 
plateau of Mount Royal. 

This beautiful eminence, which in outline re- 
sembles a lion couchant, towers well over the city. 
Its summit is crowned with the variegated ver- 
dure of the city’s principal park, but nestling 
among the shade trees round its base lie the 
palatial residences of Montreal’s merchant 
princes. In Mount Royal Park motor cars are 
not permitted, but one of the most charming of 
drives may be taken by carriage to the very 
summit of the mountain. The view from the top 
of Mount Royal is a truly splendid one with the 
St. Lawrence and the Green Mountains of Ver- 
mont in the distance. Conspicuous features of 
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St. James Cathedral, Montreal. 
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Chateau de Ramezay, residence of the Colonial Governors, Montreal. 


any view of Montreal, no matter where obtained, Montreal is a city of churches, having one for 
are the domes, spires, and minarets of the city’s every 2,500 of the population, about 300 in all. 
places of worship. Prominent in the view from the harbor stand the 


lofty twin towers of Notre Dame 
Church, often miscalled the Cathedral. 
Notre Dame is the largest church in 
America and is built after the model of 
Notre Dame, Paris. It has seating ca- 
pacity for 10,000 people but has accom- 
modated 15,000. The two main towers 
are two hundred and twenty-seven feet 
in height, and in one of them is swung 
the largest bell in America, “Gros 
Bourdon,” which weighs 24,780 pounds. 
Facing Dominion Square, the finest 
square in the city, is the Cathedral of 
St. James, a reproduction on a reduced 
scale of St. Peter’s at Rome. Over the 
facade is a row of colossal bronzed 
statues of the Saints. Another beauti- 
ful cathedral is that of Christ’s Church, 
built in 1859 in the decorative Gothic 
style, which is now the centre of Angli- 
can worship in the city. Other notable 
religious institutions are the Grey Nun- 
nery on Dorchester Street and the Col- 
lege de Montreal on Sherbrooke. 

McGill University, founded in 1821, 
has developed into the greatest, in some 
respects, of Canada’s institutions of 
learning, with a teaching staff of two 
hundred and fifty-four and students 
ranging from thirteen hundred in a war 
year to three thousand in time of peace. 
Montreal is also the seat of Laval Uni- 
versity, organized in 1852, with affili- 
ated Catholic colleges all over the 
province, with three hundred and four 
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teachers and three thousand three hun- | 
dred students and with great influence | 
over the culture and training of the 
French Canadian section of the popula- 
tion. At present undergoing re-organi- 
zation, Laval University will be known 
as the University de Montreal, for which 
a fresh endowment running into mil- 
lions of dollars has been subscribed this 
year. 

The Art Association of Montreal is 
perhaps the most active organization of 
its kind in the Dominion. It has erected 
a new gallery at the corner of Ontario 
avenue and. Sherbrooke street West 
built of marble in Greek ionic style of 
architecture. The most striking feature 
of the interior is the grandiose entrance 
hall, lined with Bottichino marble, and 
staircase; but the numerous galleries 
and rooms are handsome, and all the 
appointments, including those of the art 
school in the upper story, are excellent | 
and in good taste. a ee 

The City Hall is externally a large |#°% 
and rather effective example of modern ++ 
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French architecture, built of grey cut 
lime-stone, surmounted by heavy square 
corner turrets. Opposite the City Hall 
is a long, low building of antique appearance sit- 
uated behind an old fashioned stone fence. It is 
the Chateau de Ramezay, full of Canadian histor- 
ical relics, a veritable treasure-house. It was 
erected in 1705 by Claude de Ramezay, Governor 
of Montreal, and occupied by him as his official 
residence for nearly twenty years. It later be- 
came the property of “La Compagnie des Indes,” 
and hither came twice annually, large 
crowds of coureurs des bois and Indians 
to exchange their products for other 
merchandise. After Canada came un- 
der British rule the Chateau was leased 
to the British Government, and the new 
Numismatic and Antiquarian Society 
now has charge of it. It contains an 
unique collection of old prints, pictures, 
coins and relics of every description. 
The old council chamber, kitchen and 
massive vaults can still be seen, the 
latter still being as perfect as when first 
built. 

As the gift of two citizens, Lord 
Strathcona and Lord Mount-Stephen, 
the Royal Victoria Hospital is a huge 
and most picturesque building of uncut 
limestone resembling some castellated 











Bonsecours Market and Nelson Monument, Montreal. 


$1,500,000 apart from the land, which was con- 
tributed by the city; it is heavily endowed. At- 
tached to the hospital is the Ross Memorial Pa- 
vilion donated by J. K. L. Ross in 1916, providing 
the most modern accommodation for private pa- 
tients. The Royal Victoria Hospital occupies one 
of the most commanding situations in the city. 
The General Hospital on Dorchester Street, estab- 














Scotch palace. The cost was over 


Canadian Pacific Railway's Windsor Street Station, Montreal. 
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Harbor of Montreal. 


lished in 1821, has a wonderful record. Its tradi- 
tion, although supported almost entirely by Pro- 
testant contributions, is that of an open door, and 
kind relief to all sufferers without regard to race 
or creed. Another of Montreal’s hospitals is the 
Hotel Dieu, overlooking Fletcher’s Field. It con- 
sists of a central chapel with a hospital on one side 
and nunnery on the other. It was founded about 
250 years ago by the Duchesse de Bullion. 


The River St. Lawrence is seen in its full maj- 
esty at Montreal. In its docks lie steamers from 
beyond the main; its wharves are crowded with 
the commerce of every European country and its 
tall grain elevators are gorged with the agricul- 
tural products of the western prairies of the 
Dominion. 


LOS ANGELES HEALTH ADMINISTRATION 


Los Angeles County, California, has adopted 








Windsor Station and Train Sheds, Montreal. 





a community form of management of joint 
public affairs that includes the administration 
of the health departments of its various units. 
Within the county, with its four or five thou- 
sand square miles, are thirty-seven incorpo- 
rated cities running in population from 500 to 
nearly 700,000, each of which was formerly in- 
dependent, with its own machinery for admin- 
istering its business. With the authority to 
combine, the county has carefully looked over 
the different functions, and in those cases 
where county management proved to be a real 
economy, has assumed their management. It 
is now administering such matters as charity, 
tax collection, public libraries, horticulture, 
and public health. 

Three cities in the county now carry on 
through the county the work formerly per- 
formed by local health officers. It has a num- 
ber of advantages, among them that of dimi- 
nution of multiple taxation that has proved in 
such instances to be such an economic waste. 
The county health department now includes a 
bureau of twenty-six persons. 
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MARY FRANCES SKIFF MEMORIAL HOSPITAL 


By OLEF Z. CERVIN, ARcHITECT, Rock ISLAND, ILL. 


HEN a new hospital for the city of Newton, 

Iowa, was made possible by the handsome 
gift of $100,000 from Mr. Vernon W. Skiff of Chi- 
cago, Ill., who had spent much of his life in this 
city and where his wife now lies buried, it became 
necessary for the hospital authorities to consider 
carefully both present conditions and future 
growth. There is now a small hospital in an old 
residence which can, when crowded, take care of 
ten or twelve patients. It is located on a piece of 
ground the size of a small city block, free on two 
sides and well set up from the street and enriched 
with large and healthy trees, both on the street 
and on the grounds. 

One of the first acts of the board was to select 
architects. Cervin & Horn of Rock Island, IIL, 
were chosen after investigation of their hospital 
work. Then the 


for all and general sleeping quarters for the night 
nurses and the superintendent and her head nurse 
were arranged for. In fact, it was found neces- 
sary to provide in the building a unit as complete 
as possible to take care of a total of fifty 
patients. It immediately became necessary also 
to provide more than $100,000, with the cost pre- 
vailing in the summer of 1919. The additional 
amount of $70,000 was raised by the citizens of 
Newton to buy more land, clear off the debt on 
the old place, pay for the new building, fix up the 
grounds, and furnish an equipment commensurate 
with modern requirements. It was thought that, 
although a hospital of twenty-five to thirty beds 
would be: sufficient for the present, within ten 
years even a fifty-bed hospital would be none too 
large, and it would therefore be desirable to plan 

so that in an 





committee and 
the superintend- 
ent, together 
with the archi- 
tects, carefully 
considered all 
conditions which 
would have any 
bearing on the 
plan and type of 
hospital. It was 
found that the 
city of Newton 
would require a 
general hospital 
to take care of, 
as nearly as pos- 
sible, all comers, for it is isolated in a large agri- 
cultural community, forty miles away from Des 
Moines, the nearest large city, and twenty miles 
from the nearest existing hospital of any preten- 
sion. Newton has been for many years prosper- 
ous, with a large farming trade, but has latterly 
been rapidly developing its industries, especially 
domestic wash machines. It was therefore de- 
cided to provide for high grade private patients 
and for the common laborer with practically no 
resources. The scope of work is to include care 
of both surgical and medical cases, provision for 
a complete maternity department to encourage the 
use of modern hospital facilities, and provision 
for children and for isolation. Complete labora- 
tories and kitchen equipment, besides accommo- 
dation for the nurses, for those both of the hos- 
pital and from the outside, including dining rooms 
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emergency the 
capacity could be 
expanded 25 to 35 
per cent. After 
consideration of 
various forms of 
construction, the 
L-shape plan was 
finally selected 
because of its ap- 
propriate charac- 
ter for the shape 
of the property 
and its pleasing 
exterior. 

The building is 
to have the main 
entrance from the west, the solarium on the south, 
and the ambulance entrance on the east in the 
angle of the L. To the north will be the nurses’ 
entrance, close to the present hospital, which will 
be converted into a nurses’ home. The first story 
will be well set up above the ground, which rises 
somewhat to the east, especially on the front, so 
that the basement will, from the inside, give the 
impression of being a full story. From the Memo- 
rial Hall, with its stone fireplace and dedicatory 
bronze tablet above, will be found the doctors’ 
consultation room to the left, a conversation al- 
cove to the right, and an office overlooking this 
hall and controlling the stairs and ambulance en- 
trance. These stairs, the elevator, and the nurses’ 
duty desk are all close together in the middle of 
the building, so that the nurse may have full con- 
trol of both entrances. 


General front view. 
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Although the hospital has only fifty beds, it has 
been arranged for some degree of separation of 
patients. Thus the private and semi-private 
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rooms have been placed in the north end of the 
building, as far away as possible from the traffic, 
and close to the superintendent’s and head nurses’ 
rooms. The children are in the far end of the 
east wing, with their own balcony and a quiet 
room and with special toilet facilities near by pro- 
vided with infant’s low water closet. The oper- 
ating suite, including the x-ray room, is in this 
same wing, in the second story and will be shut 
off from other portions. 
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The delivery room has a shower for the ma- 
ternity cases. This room has specially large win- 
dows and is equipped for a secondary operating 
room. The light in the main operating room is 
obtained without using any form of skylight, by 
inclining the ceiling upward toward the window 
and making the window unusually high as well as 
wide, as shown in the small section. Incidentally, 


there is no drip from condensation on the cus- 





THE MODERN HOSPITAL 





Vol. XV, No. 3 


tomary skylight. The window is double glazed 
in metal frames. 

The general toilets and baths are arranged so 
as to separate men’s and women’s water closet 
entrances by placing the bath rooms between 
them but using one soil stack and one vent duct 
for all. A fan in the second story exhausts the 
odors from the diet kitchens, utility rooms, and 
toilets. 

The linen room is large enough te be used for 
a sewing room, with plug for electric power. The 
utility rooms on each floor are unusually complete, 
having, besides the customary disposal sink, a 
blanket and bed pan warmer, bed pan sterilizer, 
laundry tray, gas plate, fixed table and shelving 
bed, and space for laundry hamper and Red Cross 
receptacle. The isolation utility has, in addition, 
a water closet, lavatory, and bath tub to make it 
as complete as possible. The kitchen is well sup- 
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Second Fioor PLAN 


plied with two large-refrigerators, shelving, cup- 
boards and tables and has, in addition to the pan- 
try, two storage rooms. It serves the dining 
rooms of both nurses and maids and, through a 
dumb waiter, the diet kitchen above. There is 
also a general storage room and a supply and 
repair room. 

Provision is made for the night nurses’ sleep- 
ing room in the quietest portion of the building, 
with adjoining toilets so arranged as to be acces- 
sible from the hall and also from the special or 
outside nurses’ rest room—a room so often over- 
looked. This room has space for six lockers in 
the anteroom. 

The entire east wing of the basement is given 
ever to the coal room and the boiler room with 
garbage burner and hot water heater and refrig- 
erating machinery, and to the laundry and iron- 
ing room. Here also are separate toilets for men 
and women help. Other requirements taken care 
of in the basement include a patients’ clothing 
recom with lockers, a laboratory, a drug room, 
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morgue, and brine tank room. The entrance to 
this basement, including the separate entrance to 
the kitchen and the boiler room, avoids stairs by 
using inclines. There is no connection between 
the boiler room and the other portion of the 
basement. 

Emergency expansion will be taken care of by 
making the solarium into wards and doubling up 
in some of the larger single and semi-private 
rooms. Thus fifteen more patients can be taken 
cure of. The silent call system for nurses will 
be so arranged that an emergency call can be 
answered from either floor when sent out by the 
nurse from any bed through an emergency push 
button. 

The materials provide for a fireproof building 
throughout, with a soft gray and buff brick 
trimmed with considerable Bedford stone. The 
interior with floors of marble and terrazzo in all 
halls and rooms is coved up on the sides to be flush 
with the plaster, including the stair treads, so 
that it should offer the best opportunities for 
keeping clean. The doors are flush panel birch. 
No wood trim is used. The elevator will be of 
the automatic push button type. A dumb waiter 
will go from the main kitchen in the basement to 
the diet kitchen above. 


SALVATION 

Dr. J. M. Buckley, the Methodist divine was asked one 
day to conduct “an experience meeting” at a colored 
church in the South. 

A colored woman arose and bore witness to the precious- 
ness of her religion as light-bringer and comfort-giver. 

“That’s good sister!” commented Dr. Buckley. “But 
how about the practical side. Does your religion make 
you strive to prepare your husband a good dinner? Does 
it make you look after him in every way?” 

Just then Dr. Buckley felt a yank at his coat tails by 
the colored preacher, who whispered ardently: “Press dem 
questions, doctor; press dem questions. Dat’s my wife!” 
—The Times Illustrated Magazine. 


PRIZES FOR MILWAUKEE HOSPITAL WON 

Competition for the new $5,000,000 Milwaukee County 
General Hospital has been awarded to Van Ryn & De 
Gelleke, Armstrong & De Gelleke, associated architects, 
Milwaukee and New York. The jury for awarding of the 
competition consisted of three architects, five doctors, and 
a superintendent of nurses. The second prize was given 
to Schmidt, Garden & Martin of Chicago; third prize to 
Eric Gugler of New York; fourth prize to Clare C. Hos- 
mer, architect, William H. Furst and R. G. Wolff, asso- 
ciated architects, of Chicago; and fifth prize to Robert 
Messmer of Milwaukee. The new hospital will be located 
on the Schandein site on Grand Avenue, between Twenty- 
fourth and Twenty-fifth streets. The structure designed 
is Jarge enough to accommodate 500 beds, with such mod- 
ifications in the plans as to permit the addition of wings 
which will provide room for as many more. The erection 
of the building will not be started until next spring. The 
plans include one-story administration offices to be located 
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in the middle of the main section of the building; hospital 
laboratory on one corner of the lot, with power-house and 
laundry balancing it on the other. The nurses’ home will 
be between these. An isolation ward on the eight floor, 
surgical wards and operating rooms on fourth, and wings 
which include wards for both men and women are the 
cutstanding features of the arrangement of the whole 
plan. 


WISCONSIN TO HAVE GENERAL HOSPITAL 


Provision in a bill signed by Governor Philipp June 4 
for a State of Wisconsin General Hospital in connection 
with the Medical School of the University of Wisconsin, 
under the supervision of the Board of Regents of the 
University, makes possible not only a four years’ course 
in medicine at the University, but also the care of all 
patients who may be benefited by hospital treatment and 
who cannot afford to pay for such treatment. These 
patients may be transported also at state or county 
expense. The new hospital, combining the University 
Infirmary and the Bradley Memorial Hospital, with an 
estimated capacity of three hundred beds, is to be utilized 
for such instruction of medical students, physicians, and 
nurses, and for such scientific research as will promote 
the welfare of patients committed to its care, and assist 
the application of science to the alleviation of human 
suffering. Appropriation for the construction of the hos- 
pital building is $750,000; for the nurses’ home, $150,000; 
and for furnishing and equipment, $450,000. These costs 
will be met by excess in the Soldiers’ Bonus Fund. Three 
years will probably be required to build the institution. 


DRUG CLINICS OPPOSED 


The Bureau of Internal Revenue, charged with the ad- 
ministration of the Harrison Anti-Narcotic Act, will here- 
after not endorse public clinics for treatment and cure of 
drug addicts. Public clinics, professing to give treatment 
for drug addiction, grew up as a result of a decision of 
the Supreme Court that physicians are not authorized to 
prescribe for satisfaction of drug addiction and that drug- 
gists cannot lawfully fill prescriptions. Prohibition Com- 
missioner John F. Kramer announces that investigation of 
each one of these public clinics will be made to determine 
whether its operation is in accordance with the terms of 
the Harrison Anti-Narcotic Act. 


ARGENTINA HEALTH ADMINISTRATION 


Health work in Argentine progresses along approved 
lines. Their antimalarial work has been as advanced as 
their laws and the shortage of quinin would permit. In 
the inspection of railway carriages the corporations co- 
operate with the government and an enormous amount of 
inspection and disinfection has been accomplished. 

Antituberculous campaigns have been conducted in con- 
nection with the hygienic inspection of railways, and their 
educational work has included special train exhibits and 
mobile as well as stationary disinfecting units. 

The inspection of schools has included 245 institutions 
with 84,000 pupils. The examinations required of new 
pupils coming to schools include eye, ear, and oral condi- 
tions. The bacteriological institute has conducted several 
special investigations. Mention is made of cancer studies 
with reference to possibilities of affecting tumors by 
dietetic measures. 

The death rate has been reduced 5 per cent below that 
of previous reports, a fact which is attributed to good 
health administration. 
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ORGANIZING AND EQUIPPING AN ORTHOPAEDIC 
DEPARTMENT 


By JOHN LINCOLN PORTER, M.D., F.A.C.S., CH1iEF or ORTHOPAEDIC SERVICE, St. LUKE’S HOSPITAL; PROFESSOR OF 


ORTHOPAEDIC SURGERY, NORTHWESTERN 


HE orthopaedic department of a general hospi- 
tal should be under the direction of the senior 
member of that service, who is in occasional con- 
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From left to right: Nurses making plaster bandages; pa- 
tient on Hawley table; supply cart; patient on Bradford 
frame, held in position by means of a Drake canvas 


corset. 


sultation with the superintendent of the 
hospital in all matters concerning the work 
within the department and its relations 
with other services. There should be senior, 
junior, and associate attending orthopaedic 
surgeons, the number of each depending 
upon the size of the service. The undivided 
service of two interns is necessary. The 
most suitable senior intern is one who is a 
graduate in medicine, intends to specialize 
in orthopaedic surgery, will stay at least 
one year, and who has already served one 
year as hospital intern, preferably in the 
same hospital. He should be given as much 
personal operative work (under instruc- 
tion) as possible, so that he may become 
proficient, and satisfied with his position. 
He will be assisted by a junior intern. It 
is essential that a specially trained grad- 
uate nurse devote her entire time to the 
department. She should be given charge 
of the plaster room and be the “scrub- 
nurse” at all operations. Two undergradu- 
ate nurses should devote full time, and two 





MEDICAL SCHOOL, CHICAGO* 


Four to six rooms, preferably connected, are 
necessary for the orthopaedic department. 

(1) The first requisites are the reception room 
with its benches and chairs, a record cabinet 
and card index, where record cards are written and 
filed and patients assigned to the proper surgeon, 
and the examining room, which should be large 
and airy. 

The cubicle system is highly desirable both 
from the standpoint of privacy of examination, 
and prevention of contagion. This can be accom- 
plished either by screens, or sheets suspended 
from wires, as used in military hospitals. 

(2) The plaster room, where all the plaster 
work is done, should have a vertical frame for 
applying casts with patients in the sitting or 
standing positions, with a halter and spreader ap- 
paratus for suspending patients by means of a 
pulley and rope. An Abbott frame is indispens- 





, 





others part time to the service. 


Head traction, using the device of Muirhead Little. 
chin and occiput in the long axis of body, curved wire spreader. 
bed elevated 8 inches so that body acts as countertraction. 


*The writer desires to thank Dr. Philip Lewin for as- 
sistance in the preparation of this paper. 
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Head of 
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Abbott frame of gaspipe for the application of casts. 


able for the application of Abbott jackets, or for 
body casts applied in the recumbent position. The 
Hawley tables are one of the most useful pieces of 
apparatus ever devised for orthopaedic work. 

(3) The work room, where two nurses are kept 
busy practically continuously, is where the sup- 
plies are prepared. Here the crinoline is cut, the 
ravelings removed, the plaster rubbed into the 
meshes, and rolled into plaster bandages. These 
may be wrapped in paper napkins and left in 
large tin bread boxes. The sheet wadding is cut 
and either sewed end to end, or the moistened 
ends seared with a hot iron. Gauze dressings are 
cut by electricity. Many pairs of rubber gloves 
(some sterile) should be on hand. A table on the 
order of a kitchen table is very desirable in mak- 
ing plaster bandages. 


The Supply Room 


(4) The supply room contains one to four bar- 
rels of plaster of Paris. Crinoline in bolts, sheet 
wadding in large sheets, stockinette, three widths 
(three, eight, and twelve inches) in large rolls, 
and two or more varieties of felt are indispensable 
This room should also have plain mole-skin and 
resin adhesive; lead tapes for tracing spines, etc. ; 
cloth tape measures; large plain paper for making 
outlines and drawings for braces; one or more 
wooden chests to keep supplies in; needles of 
various kinds; coarse and fine thread, indelible 
pencils, enamelled bowls, and various sized rec- 
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tangular, tin, bread, or cake pans used in making 
foot models; two or three ordinary tables, a sup- 
ply cart on wheels, containing a surgical tray; 
stockinette, sheet wadding, bandages, rubber 
gloves, plaster instruments, etc., and several 
buckets for plaster, complete the equipment of 
the plaster room. 


Bradford frames, various sizes and Bar wrenches. 
curves. Buckles. 
Canvas covers for same. Adhesive. 
Tape lacings for same. Webbing. 
Thomas splints. Bread boxes for plaster bandages. 


Arm splints. Wood blocks for shoes 

Wood for Buck’s extension with Double inclined planes. 
holes, pulleys attached. Plier 

Wood splint material. Saw 

Balkan frames. Screwdrivers. 


Strap iron. Hammers, magnetic 

Tin shears. Vise, magnetic. 

Cold chisels. Lead block for hammering foot 
Crutches. plates. 

Wood blocks. Nails. 

Pulleys. Screws, tacks. 

Weights. Bandages. 

Rope. Sandbags, various sizes. 
Spreaders—head, foot. Large scissors—curved, straight. 
Halters. Plaster cutters. 


(6) The doctors’ dressing room should contain 
lockers, trousers, long-sleeved gowns, whisk 














Abbott frame, with patient in flexed supine position 


broom, bandages to be used as belts, safety pins, 
wash bow] with towels and soap. (White Oxfords 
are preferable to tennis slippers.) 
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Abboti 


patient in supine, prone, flexed or extended positions. 


value in scoliosis, tuberculosis, 


Equipment: 


Hawley table and attachments. 
Upright frame for casts. 
Abbott frame. 

Albee saw and attachments. 
Hoaglund saw and attachments. 
Desk. 

Examining tables. 

Carts for supplies. 

Chests around room, with supplies. 
Work tables for nurses. 

Steel splints. 

Aluminum splints. 








frame of gas pipe for the application of body casts, with the 


Of especial 


trauma, or arthritis of spine. 


Plaster knives. 
Plaster pliers. 
Large scissors. 
Large knives for 
line. 
Skeleton. 
Medicine tray 
Surgical tray: 
Sterile dressings. 
Bismuth. 
Sterile instruments. 
Sterile syringes. 


felt and crino- 


benzine, gasoline. 


Wire for splints. Iodine. 
Koenig block. Alcohol. 
Osteoclast. Powders. 
Club-foot wrench. Record cabinet. 
Bone instruments. Stretcher. 
Tenotomes. Wheel chair. 
Plaster cutters. 

Records 


It is of paramount importance that records be 


kept of every case, and as complete as possible. 
Only too often does it occur that a patient who 
has been seen months or years before, returns 
for examination or further treatment, and it is 
necessary to know the previous history and treat- 
ment. Careful notes should be made in every case. 
It is desirable to have a cross-card index, that is, 
according to patient’s name, and diagnosis. Rec- 
ords should be kept in a record cabinet and in ab- 
solutely alphabetical order. 
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Social Service Department 


Without a good social service department the 
orthopaedic service cannot be thoroughly efficient. 
It is necessary, first, from the standpoint of “‘fol- 
low-up” work, and second as it protects the hos- 
pital. A well-conducted and efficient social serv- 
ice department pays a home visit to every ortho- 
paedic case, investigating the hygienic, sanitary, 
and financial situation, and is of mutual benefit 
to the patient, the hospital, and the doctor. “Fol- 
low-up” work is essential in bringing the patient 
back for frequent observation, and in carrying out 
the orders of the attending surgeon. It is the 
duty of the social service department to correlate 
the workings of the department with the affiliated 
organizations, such as, the university, dispensaries 
of the city, and the charitable organizations,— 
Public Health Service, School Nurses, and the 
Visiting Nurse Association. 

There is no branch of medicine or surgery 
where the x-ray is of greater value than in ortho- 
paedic surgery. As a part of the x-ray depart- 
ment there should be a photographic department. 
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By means of halter, traction is obtained from chin and occiput. 
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Upright gas pipe frame for application of body, head, or spica casts. 


It is important to have frequent consultation 
with the other departments of the hospital, and 
especially with the general medicine, pediatrics, 
and the neurological departments. Occupational 
therapy is invaluable, not only for those patients 
who are ambulatory, but for those who are bed- 
ridden as well. Physio-therapy is undoubtedly 
of great value. Electro-therapy is of considerable 
value in selected cases. 


PUBLIC HEALTH CLINICS, THE PHYSICIAN:S 
ALLY 


“There is no question but that public dispensaries have 
at times been abused; but it is none the less true that 
wherever public clinics have been operated and associated 
with broad educational campaigns, enormous public good 
has been done and the members of the medical profession 
have directly profited,” states C. St. Clair Drake, M.D., 
in his article, “The Doctor and the Public Health,” appear- 
ing in the Wisconsin Medical Journal. ‘Wherever. there 
is a good tuberculosis dispensary, private physicians find 
more requests for physical examinations; wherever infant 
welfare stations are operated, doctors are in more demand 
for the care of the children of the well-to-do; wherever 
there is a good venereal disease clinic, patent medicines, 
quackery, and counter-prescribing are discouraged and 
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intelligent treatment is more generally sought from the 
medical profession. Opposition to such public health clin- 
ics almost invariably disappears when the clinics are once 
fairly established.” 


DENTAL INFIRMARY REPORTS CLEAN 
TEETH ON THE INCREASE 


The Director’s Report to the Trustees of Forsyth Dental 
Infirmary for Children indicates greatly increased interest 
in clean teeth and good health. In the Oral Hygiene De- 
partment a larger number of tooth brush drills and in- 
structions have been given than during previous years, 
the work being more definitely organized and carried out 
through the efforts and interest of one of the graduates 
of the Training School. The number who were refused 
treatment on account of not presenting themselves to the 
clinic with clean teeth has been reduced to a minimum, 
and fully 95 per cent of the cases coming regularly for 
treatment are doing so with teeth that show the results 
of care. Also a large proportion of the six months’ 
return cases show that the almost compulsory habit of 
cleaning the teeth established during the original series of 
treatments has not been entirely forgotten. This is very 
important, as otherwise the work in the dental clinic, in 
filling and treating teeth, would result in only a temporary 
benefit to the child. In this connection great stress is laid 
upon the fact that it is necessary for each child to form 
the habit of cleaning his teeth rather than in any way 
to depend upon its being done for him by someone else at 
stated periods. Earlier in the work of the clinic is was 
customary for the child to depend, and say that he de- 
pended upon having the dentist clean his teeth for him. 
While this is done in the beginning, he is not allowed to 
leave without an attempt at least being made to make him 
realize that hereafter this is something that he should 
do for himself. The number of clean teeth and good 
health buttons given out during the year is considerably 
larger than last year, which shows an added interest in 
this phase of work. 


MASSACHUSETTS ORGANIZES CENTRAL 
HEALTH CORNER 


All state health agencies in Massachusetts have been 
organized into a Central Health Council for the definite 
purpose of preventing duplication of activity and over- 
lapping of duties. At first, the work of the council will 
be only advisory, but it is hoped that in this capacity 
counsel may result in the classification of the respective 
functions of voluntary agencies and of health officers. 
A statement of problems and policies from each of the 
cooperating agencies for widespread knowledge of what 
each proposes to do is logically the first step in such a 
program. Public health nursing, medical and dental 
groups, child welfare, tuberculosis, cancer, state and local 
health officials, the American Public Health Association, 
and the American Red Cross are represented in this 
Health Council. 


Like a great poet, Nature produces the greatest results 
with the simplest means. These are simply a sun, flowers, 
water, and love. Of course if the spectator be without the 
last, the whole will present but a pitiful appearance; 
and, in that case, the sun is merely so many miles in 
diameter, the trees are good for fuel, the flowers are 
classified by stamens, and the water is simply wet.— 
Heine. 
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DUTIES AND RESPONSIBILITIES OF BOARDS OF 


TRUSTEES 


By WARREN L. BABCOCK, M.D., SUPERINTENDENT, THE GRACE HOSPITAL, DETROIT, MICH. 


FN pecnenggromean the gen- 
eral duties and re- 
sponsibilities of hospital 
trusteeship are too nu- 
merous to be more than 
suggestively outlined, 
some of their specific and 
definite ones may be dis- 
cussed. 

The constantly chang- 
ing standards of hospital 
construction; the ad- 
vance and progress of 
medicine and _ surgery, 
and the increasing diffi- 
culty of adjusting hos- 
pital income to expendi- 
ture, present ever chang- 


TRUSTEES’ TASK SUPREMELY 
The increasingly difficult problems con- 


IMPORTANT 
fronting the board of trustees of a mod- 


ern hospital make its task not only 
supremely important and provident but 
also one to which it may dedicate its 
best energies and knowledge. 

Because all considerations as to the site, 
construction, equipment and maintenance 
of a hospital are so intimately dependent 
upon future possibilities for growth— 
which are, in turn, often determined by 
mechanical, economic, and industrial con- 
ditions—decisions should always be the 
outcome of expert advice and impersonal 
professional deliberations. 


sible. Nowadays, in the 
larger cities it is feasible 
to obtain sites fronting 
on city parks in various 
sections of the city. If 
possible to avoid, the site 
should not be directly on 
a street car line, al- 
schough the location 
should be within a block 
or two of a main trans- 
portation line. Imme- 
diate proximity to manu- 
facturing industries 
should be avoided on ac- 
count of smoke, noise, 
and inartistic surround- 
ings. Hospital facilities 





ing problems in the executive control of hospitals. 

Arrangement for the incorporation of the hos- 
pital is the first duty of a board of trustees after 
organization. State Corporation Acts for the in- 
corporation of business and commercial enter- 
prises, usually have special provisions for the in- 
corporation of hospitals, societies, and associa- 
tions maintained for charitable purposes, or not 
conducted for profit. 

The articles of incorporation usually provide 
that the name, objects, aims and location of the 
proposed hospital or association be stated in full; 
that a list of officers and members of the board of 
trustees be included therein, together with time 
of annual meetings and period for which said 
corporation is incorporated. The corporate laws 
of some states also provide that the articles of 
association, and copies of the deed conveying title 
to property, be included or attached. 

After completion, the articles of incorporation 
are customarily filed with the county clerk of the 
county in which the hospital is located. 


Selection of Site Important Problem 


The selection of a site is of the utmost impor- 
tance. If the hospital is to be located in a large 
city already provided with several hospitals, the 
geographical and community needs should be con- 
sidered. In locating hospitals in cities, localities 
not already served by existing hospitals should 
be considered as preferential sites. Hospitals in 
cities should be located adjacent to parks if pos- 


for industry, however, should be given considera- 
tion. Except in instances where downtown sites 
are necessary for emergency hospital service, a 
desirable neighborhood should be chosen, due 
attention being paid to building restrictions there- 
in. With proper landscaping and attention to 
certain construction features, a hospital can be 
made an addition to even a desirable residential 
neighborhood. 

Country or small town location for hospital 
sites should be chosen with due respect to proper 
elevation, drainage, and proximity to main roads 
or transportation lines. The element of quietness 
and privacy should also be considered, the latter 
being possible in a country location, though often 
impossible in cities. 

Frequently the site of the hospital is provided 
by donation or bequest in which event the board 
of trustees should give consideration to its adapt- 
ability as a location. Unless the provision of the 
gift or bequest be specifically prohibitory, it may 
be desirable to sell the property for the purpose 
of locating elsewhere in a more desirable locality. 
It frequently happens that gift sites for hospitals 
are in commercial districts and distinctly unsuit- 
able geographically and by reason of environ- 
ment, for the care of the sick. 

The committee in charge of the selection of site 
and location of the hospital, after being author- 
ized to proceed, usually is given authority by 
the board to cons::mmate a purchase. In cities, on 
account of the activity of real estate agents and 
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speculators, it is desirable that the prospective 
location and site of the hospital be kept secret, 
and that negotiation for same be in the hands of 
the attorneys of the hospital, or a real estate 
representative of the board of trustees. Options 
that will hold the property from six weeks to two 
months can usually be obtained and this time will 
give sufficient opportunity for the committee to 
secure the approval of the entire board. 

Owing to the fact that few hospitals start out 
in their initial construction of work with an ade- 
quate sum of money to complete their program, 
it is essential that due consideration be given the 
cost of the site. It is believed that too often size 
of site and frontage is sacrificed for pecuniary 
considerations. In other words, it is desirable 
that space and frontage of sufficient width and 
depth be obtained in the beginning in order that a 
logical plan of development can be laid out from 
the start and carried forward in consecutive steps 
covering a period of many years. It is true that 
standards and styles of construction will change 
while this development is in progress. This is 
inevitable and certain adaptable provisions can be 
made therefor. 


Construction, Equipment and Maintenance of 
Buildings 


This is perhaps the greatest responsibility of a 
boards of trustees in its early functions. The 
subject is too broad to be covered in a paper of 
this character. It should be pointed out, how- 
ever, that a board of trustees will fail in its duty 
to the public, to contributors, and to the objects 
of its future care, if it does not avail itself 
of the expert advice of trained hospital execu- 
tives and hospital architects. Too often local con- 
siderations fetter and restrain the hands of the 
board. Friends of a local architect will push for- 
ward his services or his claims of recognition. A 
dominant physician will by force of personality 
and influence often prompt decisions during a 
construction period that are subsequently calam- 
itous in the practical operation of the hospital. 
No money expended in the construction of the 
hospital will be spent to as good advantage as 
money expended for the expert services of trained 
hospital specialists and architects. The hospital 
architect may be engaged as a consultant, and 
as such guide the construction outline of the hos- 
pital in association with a local architect. For 


present purposes, a hospital architect is to be de- 
fined as an architect who limits his work to hos- 
pital planning. Too often a local architect will 
claim to have built this or that hospital and seek 
to establish an expert standing thereby. A doctor 
by no means becomes a specialist in the treatment 
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of pneumonia or tuberculosis through the medical 
care of one case. An architect having built one 
hospital has no greater claims to specialization. 
Usually the best results are obtained by the 
association of a trained hospital executive and a 
special hospital architect, the two working out 
together the problems of construction and organ- 
ization, the latter, of course, being fundamentally 
dependent and interlocked with the former. 


Initiation of Hospital Policies 


It is desirable that a board of trustees define 
early in its career the policies of the hospital that 
it is about to organize. A statement in refer- 
ence to hospital policies may appear in the con- 
stitution and by-laws, or be made by public an- 
nouncement. The following at least should be 
given consideration: 

(a) The policies of the hospital in reference to 
its operation as a closed, restricted, or so- 
called “open” hospital. If the accommoda- 
dations of the hospital are limited, it is 
well to define the percentage of beds that 
will be available for the use of non-staff 
physicians. 

The policy of the hospital in reference to 
the admission of free, part pay, and private 
patients. 

The by-laws should indicate qualifications 
necessary for the practice in the hospital of 
non-staff physicians and provide certain 
regulations for the admission of patients 
of non-staff physicians. 

The policy of the hospital in reference to 
the source of financial support. 


(b) 


(c) 


(d) 


Personnel and Staff 


In order to have expert advice on the selection 
of a site and the construction of the hospital, the 
trustees should early consider the appointment of 
a trained hospital executive. It is desirable that 
this appointment be made before the plans for 
the buildings are approved, as the advice of a 
trained hospital executive in the development of 
the plans and the construction of the hospital is 
absolutely essential. If a full time trained hos- 
pital man is on the job early, he may be able to 
prevent the omission of many necessary construc- 
tion items and avoid errors in interior planning 
that invariably occur in hospitals without expert 
supervision during the constructive period. 

Superintendent.—As a superintendent, the trus- 
tees should endeavor to employ a man or woman 
of previous hospital training or experience. The 
by-laws should provide that the superintendent 
have direct executive authority over all the de- 
partments of the hospital, including professional 
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departments and the training school. The super- 
intendent should be responsible only to the board 
of trustees of the hospital, and his responsibilities 


should not be subject to interference from | 


auxiliary committees, whose functions may be 
visitorial or advisory. The by-laws should fur- 
ther provide that the hospital executive be a mem- 
ber of the executive committee of the attending 
medical staff, as a representative of the board of 
trustees. He or she should always meet with the 
board of trustees, at its regular monthly meet- 
ings, at which time the operations of the hospital 
for the preceding month may be presented in de- 


tail. The hospital executive or superintendent 


should be a guide to the trustees in the same sense 
that a bank president guides a board of bank 
directors. 

Medical Staff.—Following the appointment of a 
superintendent or executive, the board of trustees 
should elect an attending medical staff. This staff 
should be representative of the various specialties 
of medicine, and comprise only men of high stand- 
ing in the medical profession. Too often it has 
been observed that boards of trustees in organiz- 
ing have been forced from expediency or other- 
wise, to elect to staff membership, influential 
physicians or surgeons, whose standing or influ- 
ence has been political rather than professional. 

The by-laws should provide for the annual re- 
election of the staff and its officers. 

Associate Staff—If an open hospital, provision 
should be made for an auxiliary or associate staff, 
in order officially to affiliate with the hospital, the 
competent professional men who may be per- 
mitted to send patients thereto. The by-laws 
should provide for a definite staff organization 
along the lines approved by recent surveys. 


Standards of Administration and Financial 
Policy 


It is necessary that the board early provide for 
adequate and practical standards of administra- 
tion. 

(a) An approved hospital bookkeeping and 

accounting system. 

(b) A system of clinical records meeting ade- 

quate standards. 

(c) A wage and time schedule. 

This latter will be a matter of gradual evolu- 
tion and development. 

Usually the initial funds for the construction 
and equipment of a hospital are provided in part 
by bequests, by donors, or by community solicita- 
tion, and usually also, the ambitious construction 
plans of the promoters and friends of the hospital, 
exceed the funds at their disposal. As a conse- 
quence, the hospital is completed in debt, or a 
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guarantee of funds is necessary to insure comple- 
tion. It should be the policy of a board of trustees 
of a general hospital to interest the public in the 
hospital. The character of propaganda or pub- 
licity should be given careful consideration. It is 
well from the beginning to consider a new gen- 
eral hospital, a community institution. If a new 
hospital is started in a town or city of ten to fifty 
thousand population, each citizen should be made 
to feel his responsibility therefor, to an equal de- 
gree with his responsibility for the care and main- 
tenance of the water works or public library. The 
community should be asked from time to time to 
furnish voluntary funds for the necessary addi- 
tions to hospital buildings, as the city increases 
in population. 


Investment of Endowment Funds 


This important function of the board of trus- 
tees is usually delegated to a finance committee, 
whose investments are subject to the approval 
of the entire board. The conservative principles 
governing the investment of funds for hospitals 
and charitable institutions should be rigorously 
adhered to. It should be the duty of the finance 
committee annually or semi-annually to review 
the investments with the idea of re-sale and re- 
investment when made desirable by market con- 
ditions or other considerations. 

Government and municipal bonds, first mort- 
gages, and improved real estate represent the in- 
vestments of choice. 

The appraisal of buildings, the survey of fire 
insurance policies, the survey of methods of fire 
protection in use, and a general survey at in- 
tervals of all overhead expenses are responsibili- 
ties and functions of the board of trustees, at least 
in the beginning. The publication of an annual 
report with the proper presentation of the hos- 
pital problems will give a concrete presentation 
of accomplishments and a definite statement of 
purposes. 

It is the responsibility of the board of trustees 
to see that preferential rates for patients are not 
given individuals other than those that give gra- 
tuitous service to the hospital in some degree. 


Individual Duties of Trustees 


Trustees who pride themselves on their well 
organized private enterprises, should see that the 
same principles of organization and business effi- 
ciency are carried out in the hospital under their 
supervision. Trusteeship should be considered as 
a deep public obligation, rather than an emolu- 
ment or honor. The hospital trustee, individually, 
should 

(1) Become better acquainted with the hospital 

he represents. 
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(2) Attend meetings of the board with reason- 
able regularity. 

(3) Study and make acquaintance with the 
best hospital policies and practice. 

(4) Visit different hospitals throughout the 
country. 

The board of trustees by way of illustration, 

should be informed regularly as to 

(a) How many sick applicants are rejected 
daily and why. 

(b) Number of chronic cases in hospitals that 
tie up beds and why. 

(c) The comparison between the daily average 
population of the hospital and the known 
official capacity, thus showing whether the 
capacity of the hospital is utilized to a full 
degree. 

(d) The professional standing of members of 
the medical staff, etc. 

(e) Whether the superintendent or executive 
avails himself or herself of modern or cen- 
tralized methods in purchasing supplies, 
etc., etc. 

Items (a) to (c) of above paragraphs should be 
included in the monthly report of the superin- 
tendent to the board of trustees. 

Finally, it is a duty and responsibility of every 
board of trustees, to survey annually, the quali- 
fications of its members, to replace inactive and 
disinterested members whose terms expire, with 
active laymen and women who will undertake the 
definite obligation of hospital trusteeship and will 
come to that obligation with a kind of consecra- 
tion. 


SOKOL CONSERVES CZECHO-SLOVAKS 


The farthest reaching and best organized society in 
Czecho-Slovakia, according to the Chicago Daily News, 
are the Sokols, a national, non-political, liberal democratic 
society founded with the idea of fortifying the race 
through encouraging systematic physical and mental ex- 
ercise. They have made a great effort for mental devel- 
opment of the people, and have libraries, conferences, lec- 
tures, and musical reunions as well as athletic events. 
Inspired with a mission to save his people, Dr. Tyrs, 
founder of the Sokols, in 1870 made this statement of 
their purpose: 

We should strive to develop the habit of self-confidence, 
without preaching, versatility, or vanity. Our aim should 
be to save time through health, and to develop the esthetic 
in nature. Our devise is, “Eternal evolution or eternal 
dissatisfaction.” While always striving to our utmost 
to win, we should be happy to have someone surpass us. 
The Sokol is not a choral, industrial, or scientific society; 
it is something for humanity. 

Nations are to blame for their own weakness and de- 
struction. The decision is made long before the test of 
the battlefield. Let us take as our motto, “Be first, or 
die on the way; all or nothing.” 

Women occupy a prominent place in the Sokol. Indeed, 
during the war, while the men were away, the women 
kept the organization intact. Some of the groups are 
headed by women. The Sokol tournament, recently closed, 
is the biggest event of the year in Czecho-Slovakia. 
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NURSES MAKE DENTAL HYGIENE EFFECTIVE 


The necessity for teaching nurses dental hygiene has 
been adequately demonstrated by the percentage of dis- 
ease cases directly traceable to lack of dental prophylaxis. 
It is estimated that three-fourths of the patients in hos- 
pitals need dental attention and that one-fourth would be 
greatly benefited by it. 

The most effectual cooperation between the medical and 
dental professions insuring permanent employment of 
dental surgeons in the hospitals is the first step toward 
this control; but the establishment of a dental depart- 
ment in the hospital and the training of nurses in dental 
hygiene are the logical safe-guards for correct and effi- 
cient treatment. 

Patients in hospitals give, as a rule, very little atten- 
tion to their teeth, principally because sufficient emphasis 
is not laid on the subject by nurses and physicians. In 
the University of Minnesota hospital, where nurses are 
trained to teach the care of mouths and some even to do 
instrumentation to remove coarse calculus or tartar, pa- 
tients are immediately provided with tooth brushes and 
instructed in the art of keeping the mouth clean. The 
brushes are hung at the head of the beds to serve as a 
conspicuous reminder. The nurse, sometimes by personal 
demonstration on her own mouth, can often induce such 
desire for dental cleanliness that a flow of pus can be 
checked and irritated gums soothed to a healthy condi- 
tion in a short time after daily care is begun. Coarse 
deposits can be removed by nurses trained in instru- 
mentation and the mouth of the patient made ready for 
the more delicate instrumentation of the dentist. 

Thus the nurse’s part in this important work of pre- 
venting secondary infections through vocal infection is 
more vital than that of any one man who is not constantly 
present to watch the daily dental toilet. 

Training nurses to handle efficiently this part of their 
work is only making use for the patient’s benefit of the 
knowledge we now possess. 


CHANGE OF HOSPITAL FUNCTIONS 


Prevention as well as cure must be the goal of the 
future successful hospital system. For any combination 
of early diagnosis and intelligent treatment institutions 
must have hospitals associated with them in which pa- 
tients may benefit by opportunities for thorough research 
and by special knowledge. Hopeful signs that the 
general direction of medical practice as well as hospital 
management is toward prevention come from the report of 
the Consultative Council of the British Ministry of Health. 
Although the scheme here outlined for a change in the 
general character of a hospital is not practical in all 
respects, it does represent an ideal aimed at. To diagnose 
disease early and to prevent its subsequent development 
require not only the ordinary services of the genera! prac- 
titioner who is always in a position to see the inception 
of disease, but also hospitals with facilities for labora- 
teries and clinical investigation so that the general prac- 
titioner may distinguish sharply the beginning of disease. 
Other hospitals, also available, provided with trained and 
experienced staffs and every kind of treatment would make 
possible consultations with specialists when obscure or 
particularly difficult cases were met with. 


The young physician answered the ’phone, a beatific 
smile spread over his face as he listened, then replied: 

“Very well, Mrs. Jones, I’ll be right over.” 

Then hurrying to the office door, he called- 


“Oh, Mary, my practice is sick again! 











Boilers, Furnaces, Stoves, and Forges.—Heat- 
ing equipment is responsible for more fires in 
institutional buildings than any other one cause, 
the proportion being over 20 per cent. In small 
institutions, furnaces and boilers in the basement 
should be located in fire-resistive rooms. They 
should be set on non-combustible bases, and 
proper clearance should be provided between them 
and all woodwork. Wherever possible, heating 
equipment should be installed in a separate, non- 
combustible building, and needless to say, all heat- 
ing equipment should be properly supervised. 

A three-story stone, wood-joisted building was 
occupied as a home for old people and orphans. 
Heat was supplied by oil-fired boilers located in 
the basement. One boiler was improperly sup- 
ported and fell, brcaking a fuel oil pipe. A six- 
teen - year - old 
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brick walls and flue lining, except for one-story 
buildings with an ordinary stove where a chimney 
having a 4-inch wall and a flue lining is permis- 
sible. All chimneys should be supported directly 
on the ground. Chimneys and stove pipes should 
be thoroughly cleaned each fall before fires are 
started. Woodwork should in no case be bedded 
in chimney walls, and proper clearance should 
be provided about all stacks, stove pipes, and 
steam pipes. Stacks should be provided with 
spark arresters. 

The danger of fire starting from the heat of 
steam pipes is not generally appreciated, and in 
many institutional buildings the steam pipes are 
found in contact with the woodwork of the floors 
and walls at many places. Sometimes wooden 
guards provided about radiators and steam pipes 
are in contact 





roy in charge 
of the fires be- 
came excited 
and pulled the 
switch  extin- 
guishing the 
lights, instead 
of shutting 
down the oil 
pump. The 
burning oil 
flooded the 
basement and 
five lives were 
lost. Had the 
boilers been in 
an isolated 
boiler house, 
the loss of life would have been prevented. 

Very often the hotel type of ranges, which are 
not provided with legs, are found installed on 
wood floors, with little or no protection. All floor- 
ing under such ranges should be entirely of non- 
combustible construction. 

Where institutions maintain a blacksmith shop, 
it should be well away from other buildings. 
One instance was found where a blacksmith shop 
adjoined a hay barn, with no protection available. 

Chimneys, Stacks, Stove Pipes, and Steam 
Pipes.—All chimneys should have at least 8-inch 





Homeopathic State Hospital, 


Note: The author desires to acknowledge material assistance in 


the preparation of this article rendered by Mr. C. W. Burnham, mem- 
ber of the National Fire Protection Association’s Committee on Public 
Information. 

*Third installment of an article by Mr. H. W. Foster reprinted by 
special permission from the April, 1920, Quarterly of the 
Fire Protection Association. 


American 





Rittersville, Pa., 


with hot metal. 
In one institu- 
tion for insane 
the radiators 
have been 
boxed in to 
serve as seats. 
The danger lies 
in the heat of 
the steam 
pipes convert- 
ing the wood 
into charcoal 
which takes 
fire spontane- 
ously. It is 
very important 
that proper air 
space be provided about all pipes, and that these 
be suported so as not to come in contact with 
woodwork. 

Stove pipes should never pass through closets, 
attics, or other concealed spaces; should have 
proper air space between them and the surround- 
ing woodwork; should have all joints securely 
riveted, and should be properly supported. 

Gas, Alcohol, Kerosene, and Electric Stoves.— 
Heaters of these types are used in dining rooms 
and nurses’ quarters for warming dishes or for 
preparing special food. The hazards of the vari- 
ous fuels used in these heaters are discussed under 
separate headings. All such appliances, however, 
should be placed on non-combustible supports, 
with proper air space between them and all wood- 
work. Alcohol and kerosene heaters should be 





showing excellent type of horizontal exit. 
It could be improved by making provision to use the passageway roof as a third story 
horizontal exit. 
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kept clean, filled outside the 
buildings, and used only when 
necessary. Electricity or steam 
is much safer. In many institu- 
tions small heaters of these 
types are used very freely, often 
under unsafe conditions. The 
number used should be limited 
to those actually needed, and 
these should be frequently in- 
spected to see that they are in 
proper order. 

Electric bed warmers, found 
for the most part in private in- 
stitutions, should never be used. 
Warm bricks or hot water bot- 
tles are preferable. 

Fireplaces.—Where fireplaces 
are used, they should be very 








— 








carefully safeguarded. At one 





state institution for feeble mind- 
ed, open gas fireplaces were 
found in use. The hazard of such 
a condition is evident. Where 
fireplaces are permitted, close- 
fitting screens should be pro- 
vided, and under no condition 
should hearths be placed over 
wooden flooring. Bedding should 
never be aired or dried before 
an open fire or close to a stove. 
Where rapid drying is desired, 
circulation of air by a fan is the 
safest method. 
Laundries.—Fires have start- 
ed from steam dryers in laun- 
dries, due to woodwork or cloth- 
ing being in contact with the 
hot steam pipes. Clothes dryers 
should be of metal throughout, 
and steam pipes should be pro- 





“ . West wing of Grey Nunnery, Montreal, after the fire of Feb. 14, 1918. In spite of unusual 
tected by wire screening. Gas heroism on the part of nuns and convalescent soldiers, one hundred children perished. 
5 Lower picture shows room from which firemen removed forty little bodies. 


mangles should be properly in- 

stalled and the flames guarded. Where stoves are 
provided for heating irons, they should be care- 
fully installed and attended. 

Pilot lights should be installed in circuits to all 
electric irons, and the current should never be left 
on when irons are not in use. Gas irons should 
not be permitted. Non-combustible stands, with 
at least 6-inch clearance, should be provided fer 
irons when not in use. 


Lighting 


Electricity—Undoubtedly electricity is the 
safest form of lighting for institutional buildings, 
but even where the original installation is good, 


there are many dangers to be guarded against. 
The percentage of fires from this cause is 7 out 
of 100. In many respects, electricity acts like 
water. Excessive voltage will break down insula- 
tion, as too high pressures will burst hose. Fuses, 
like safety valves, must be properly installed and 
maintained to prevent overloading. Kinks in 
wiring cause the insulation to break down, just 
as kinks will cause bursting of hose under pres- 
sure. Water, by gravity, seeks a common level 
and must be held within bounds; so electrical 
currents seek to equalize themselves and must be 
restrained by proper insulation. For these and 
many other reasons electrical installations should 

















184 


conform in every detail with the requirements of 
the National Electric Code. All hazardous elec- 
trical installations should be thoroughly gone over 
by a competent electrician and put in proper or- 
der. This condition should then be maintained 
by frequent inspection. 

In one institution for insane, fire was caused 
by an inmate tearing an electric fixture from the 
wall. 

Lamps, especially the gas-filled type, often be- 
come hot enough to ignite woodwork, paper, or 
other combustible material with which they come 
in contact. 

Wherever there is danger of this, lamps should 
be protected by wire guards. Paper or other com- 
bustible shades should be prohibited. Where 
lamps are hung on drop cords, these should not 
be tied or twisted, or allowed to come in contact 
with gas pipes, nails, or other metal. 

Gas.—Swinging brackets should not be allowed 
where flames can possibly come in contact with 
curtains, woodwork, or other combustible mate- 
rials. All exposed flames should be protected by 
wire guards or shields. Where clearance over 
lights is less than 2 feet, heat bells or other spe- 
cial protection should be provided. 

Portable gas lamps should be avoided. If these 
for any reason are used, they should be of a type 
having a broad, heavy base. Extensive tests con- 
ducted by the U. S. Bureau of Standards show 
that much of the flexible tubing now on the mar- 
ket consists simply of paper covered with some 
form of tar compound. Even with high grade 
rubber tubing, leaks are likely to develop, or con- 
nections may become loose. The use of tubing 
for gas should therefore be prohibited, except 
where absolutely unavoidable, 
and only rigid pipe connec- 
tions should be allowed. 

Gas meters should be prop- 
erly suported by non-com- 
bustible brackets, and pipes 
above meters should be 
bridged with wire or metal 
bar to conduct electrical cur- 
rent to ground without pass- 
ing through the meter itself. 
The use of lead pipe should 
be prohibited. A fire was 
caused in a state institution 
for insane by a lighted match 
being thrown into oil mops 
which stood underneath three 
gas meters. The burning mop 
melted a 2-inch lead gas pipe, 
and ignited the gas. 
Numerous explosions and 
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The condition of the basement in an industrial home for girls. 
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damage resulted before the gas could be turned 
off. Meters should be placed only at safe loca- 
tions, away from all danger of fire, and sufficient 
valves should be provided to permit of immedi- 
diately shutting off all supply of gas at the time 
of a fire. 

Acetylene gas systems, if used in institutional 
buildings, should be in accordance with the rules 
of the National Fire Protection Association for 
installation and maintenance of such systems. 

In children’s homes and insane asylums, all 
flames should be out of reach of the inmates, and 
fixtures should be of a type requiring a special 
key to operate. 

Kerosene Lamps.—The normal danger of kero- 
sene lamps is greatly enhanced in some types of 
institutional buildings. One instance is recalled 
of a training school for blind children where kero- 
sene lamps were in use, although electric lights 
were installed throughout. Another case was 
found where the frame buildings of an insane asy- 
lum were wired throughout for electricity but 
kerosene lamps of a poor type were in use and 
lanterns were kept burning for lighting the pipes 
of the patients. 

Where it is necessary to use kerosene lamps 
temporarily, care should be taken to see that the 
burners fit tightly, that wicks are of proper length 
and width, that lamps are kept clean at all times, 
and that they are filled outside of main buildings. 
Metal fonts are preferable to glass fonts, as the 
latter are subject to breakage. Many bad acci- 
dents and fires have resulted from gasoline being 
used in lamps by mistake. Where oil lanterns are 
used they should be of the railroad type, having 
metal fonts and wire guards about globes. 





Rubbish, excelsior, waste paper, 
broken furniture, and only a wooden floor between this junk pile and an assembly room 
above which has inadequate exits. 
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The condition in the sub-basement of a school for the blind. 
Note the overfilled rubbish chute with wooden door, standing 
open, and a fire hose improperly hung, partly filled with water— 
certain to kink badly when used. 


Lightning 


The efficacy of lightning rod protection properly 
installed is clearly established by the records of 
the National Board of Fire Underwriters, which 
show that of the 121 fires in institutional build- 
ings which were caused by lightning in two recent 
years none were in buildings provided with stand- 
ard lightning rod protection. Lightning rod equip- 
ment is now tested and approved by underwrit- 
ers’ laboratories, and such approved equipment 
should be provided on all institutional buildings 
located at high or otherwise exposed points, espe- 
cially those of frame construction. 


Matches and Smoking 


Smoking and careless handling of matches rank 
second only to heating equipment as a cause of 
fires in institutional buildings. One out of every 
eight fires is so caused. Safety matches should 
be used in preference to the “strike anywhere” 
type, and metal friction lighters should be used 
wherever possible for lighting gas lights and 
ranges. Irresponsible inmates should not be al- 
lowed to have matches in their possession. 

Smoking should be strictly prohibited in build- 
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ings occupied by inmates, except at certain safe 
locations designated for smoking rooms. Even 
where smoking rooms are provided, inmates con- 
fined to beds are very likely to smoke surrepti- 
tiously, especially in convalescent hospitals, and 
such a practice should be guarded against. At- 
tendants are often careless about smoking and 
the use of matches in their quarters, which are 
frequently located on upper floors of combustible 
buildings. Smoking in bed should be absolutely 
prohibited, and preferably no smoking should be 
allowed in main buildings. 


Open Fires 


Rubbish, waste paper, and soiled dressings are 
frequently burned in open fires in the yards. Be- 
cause of danger from flying sparks such material 
should preferably be burned under boilers or in 
properly constructed incinerators. Wherever 
necessary to build open fires, these should be care- 
fully watched while burning and thoroughly ex- 
tinguished before leaving. 


- Incendiarism 


In institutional buildings there is considerable 
danger of fires being started by vicious or irre- 
sponsible inmates. Inmates should be carefully 
watched for incendiary tendencies and opportuni- 
ties for starting fires should be reduced to a mini- 
mum. 


STUDY CAUSES OF LONGEVITY 


A study of persons who have lived to be seventy years 
of age or more has been undertaken by Benzion Liber, 
M.D., D.P.H., 61 Hamilton Place, New York City, with 
the purpose of discovering the cause why their lives 
have been longer than that of the average man, and in 
the hope that conclusions may be reached which will help 
in the prolongation of the life of others. The collabora- 
tion of physicians, public health officers and social work- 
ers is desired in order to bring together a large number 
of observations. Those sufficiently interested in health 
conservation to give this matter some of their time when- 
ever they meet an old man or an old woman will be sup- 
plied by Dr. Liber with copies of his questionnaire. 


INFANTILE PARALYSIS PATIENTS 
RESTORED 


Within the last fourteen months fourteen children who 
were survivors of the epidemic of infantile paralysis of 
1916 have been discharged from the Post-Graduate Clinic, 
New York City, with full functions of locomotion re- 
stored, and another contingent is making reasonable prog- 
ress toward complete recovery, according to the New York 
Times. 

Every one of these children was accepted at the clinic 
at a time when his limbs showed no sign of life. A few 
were operated upon, but the majority have been restored 
to health through scientific massage and proper nourish- 
ment. 
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THE MODERN HOSPITAL LIBRARY 


N THE twenty years that have elapsed since the 

organization of the American Hospital Associa- 
tion, the administration of hospitals and the 
forces that impinge on hospital administration 
have been completely transformed. The Associa- 
tion itself, which began as a mere handful of hos- 
pital executives meeting periodically for the pur- 
pose of informally exchanging views, has become 
a powerful and significant national organization, 
capable of influencing legislation and the admin- 
istrative policies of governmental departments; 
affiliated through the American Conference on 
Hospital Service with the American Medical Asso- 
ciation, the American College of Surgeons, the 
Catholic Hospital Association, the National 
League of Nursing Education, the Association of 
Industrial Physicians and Surgeons, and other 
potent national organizations; associated with 
state hospital associations that increase each year 
in number and effectiveness; possessor of a per- 
manent headquarters and an energetic and quali- 
fied executive staff; participant in the establish- 
ment of a central bureau of hospital information; 
creator and supporter of a service bureau for dis- 
pensaries; and sponsor for nation-wide surveys 
of special departments of hospital work. 

The contributions of the American Medical 
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Association to hospital development, and of the 
American College of Surgeons to hospital stand- 
ardization are well known. Periodicals devoted 
to general hospital administration or to special 
phases of organized medical work are numerous 
and generally prosperous. At the present mo- 
ment, a committee of hospital administrators and 
educational experts is engaged in a study for the 
purpose of determining the advisability and feasi- 
bility of establishing a teaching center adequate 
for the training of executives for hospitals large 
and small. Hospital consultants, for the most 
part self-trained, are rendering increasingly use- 
ful service. Industrial or plant medical organiza- 
tions, diagnostic centers, and health centers, are 
multiplying rapidly and, together with hospita! 
social service and public health nursing, are pro- 
foundly influencing the methods by which com- 
munities attack disease. 

The need is apparent of systematically sum- 
ming up the hospital activities of the past twenty 
years, of calling from a vast accumulation of frag- 
mentary writings that which has permanent 
value, of interpreting the experience and announc- 
ing the mature judgment of capable and repre- 
sentative hospital administrators. The Modern 
Hospital Publishing Company proposes to serve 
this need through the publication of a series of 
practical handbooks to be known as the MODERN 
HOSPITAL LIBRARY and has been so fortunate as 
to secure from Dr. S. S. Goldwater, Director of 
Mount Sinai Hospital, New York, and former 
Hospital Consultant to the Board of Estimate and 
Apportionment and Commissioner of Health of 
the City of New York, assurances of his willing- 
ness to act as editor-in-chief of the series. Dr. 
Goldwater’s editorial activities will be directed 
largely toward shaping the efforts of the authors 
in such a manner as to articulate the contents of 
the several volumes of the series, thus insuring a 
comprehensive treatment of the field without 
overlapping. It is the intention of the publishers, 
with the cooperation of the editor-in-chief, to se- 
cure as authors of the individual volumes men 
eminent in the hospital field, whose names will in- 
spire confidence and whose ability to handle the 
topics assigned to them will be generally recog- 
nized. The names of the authors will be an- 
nounced in the near future. The volumes thus far 
projected include the following: 

(1) How to organize a hospital: 

A guide for those interested in organizing hos- 
pitals; first steps in organization; preliminary 
survey to determine hospital needs; arousing com- 
munity interest; appointment and organization of 
citizens’ committee; methods of publicity; methods 


of securing capital funds; selection and organiza- 
tion of board of trustees; duties and responsibili- 














September, 1920 


4) 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


ties of boards of trustees; choosing a superin- 
tendent; relationship of the trustees to the super- 
intendent; auxiliary committee, their functions 
and their relations to the board of trustees. 

The elements of hospital planning: 

A guide to the planning of general hospitals, 
large and small, for hospital superintendents, 
trustees, and architects. 

The equipment of the hospital: 

A practical handbook discussing all the prob- 
lems which arise in connection with equipping 
new hospitals, including detailed information re- 
garding kinds and character of equipment for 
the various units of a hospital. 

The business side of hospital administra- 
tion: 

A study of the sources of hospital income; rate 
making for ward and private patients; purchas- 
ing; budgets making, auditing and accounting. 
Bringing the hospital up to date: 

How to develop the scientific and therapeutic 
resources of the hospital. A guide to the equip- 
ment and management of laboratories of pathol- 
ogy bacteriology, serology, chemistry, radiology 
and cardiology, and of the departments of me- 
chano-therapy, hydrotherapy, thermotherapy and 
electrotherapy. Medical efficiency, expense, and 
earning power separately considered. 

Nursing in the hospital: 

A study of nursing as an administration prob- 
lem in general and special hospitals, with and 
without training schools. The proper distribution 
of graduates, undergraduates, attendants, ward 
maids and orderlies. What each group costs and 
contributes; teaching, housing; the eight-hour day, 
and other administrative problems. 
Management of contagious diseases in hos- 


pitals: 

A guide to the construction and routine admin- 
istration of hospitals and wards for contagious 
diseases, with an appendix on the handling of 
communicable diseases in general hospitals, insti- 
tutions, hotels, summer camps, summer resorts, 
and industrial establishments. 


Food in the hospital: 

A guide to the purchase, preparation and serv- 
ing of food for patients, doctors, nurses and em- 
ployees, and to the construction and equipment of 
kitcheng and serving rooms. A handbook for hos- 
pital executives, dealing with the most important 
single item in hospital expenditure. 


Records and record keeping: 

Kinds of records, their preparation, their filing 
and indexing, their use, their preservation, in- 
cluding a discussion of the lay-out and equipment 
of record rooms; personnel of the record room; 
question of access to records. 

The law and the hospital: 

A brief reference book for hospital superintend- 
ents, dealing with some of the meicr aspects of 
law as it relates to hospitals, including some of 
the more significant court decisions. 

The care of the sick in the United States: 

A comprehensive review of organized medical 
effort, showing the part played by each type of 
hospital, dispensary, and nursing organization in 
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combating disease; for hospitals, public health and 
community officials, and social workers. 
(12) The industrial hospital: 
Its organization, construction, equipment and 
administration. 

Additions to the series will be announced from 
time to time, and in due course all of the problems 
of hospital administration that are capable of sys- 
tematic exposition will be fully covered. 








AMERICAN HOSPITAL ASSOCIATION 
MEETS AT MEDICAL CENTER 

ONTREAL possesses peculiar advantages as 

a medical center and as such will make an 
especial appeal to delegates to the October meet- 
ing of the American Hospital Association. It has 
a population fast approaching a million inhabit- 
ants and constantly draws from the surrounding 
population of Quebec, Ontario, northern New 
York, and the New England States. As the lead- 
ing port, commercial and railway center of Can- 
ada, much and varied clinical material flows 
yearly through its hospitals. 

Of the English institutions, the Royal Victoria 
Hospital on Pine Avenue north of the College 
Campus, and the Montreal General Hospital, in 
the center of the city, with its newly acquired site 
for a private pavilion in the western part of the 
town, are the largest and most important. The 
Montreal General Hospital, besides its medical, 
surgical and special wards, commands the largest 
outdoor service outside of New York City on the 
continent. The Royal Victoria Hospital possesses 
in addition to its general wards and the Ross 
private pavilion, a special metabolism ward and 
laboratory for the study and treatment of diseases 
of metabolism. 

As regards scientific investigation and teach- 
ing, both of these hospitals are in a peculiarly 
fortunate position. The autopsy service in both 
is larger than elsewhere on the continent and 
gives opportunity for correlation between clinical 
and anatomical material, thereby furnishing an 
abundance of material for teaching pathology and 
for training in laboratory methods preparatory to 
entering the clinical branches of medicine or to a 
career as pathologist. 

In addition to these general hospitals, there 
exists the Maternity Hospital, the Alexandra Hos- 
pital for contagious diseases, the Children’s Hos- 
pital, and the Foundling Hospital. 

All these hospitals are intensively utilized by 
the McGill University for teaching purposes, and 
thus afford ample facilities for clinical lectures, 
ward classes, and laboratory instruction. The 
last three years in the study of medicine are en- 
tirely carried on in the hospital. Recently, more- 
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over, graduate instruction is being further de- 
veloped and opportunities for extension teaching 
for the benefit of practitioners is about to be in- 
stituted. 

Laval University, now known as the University 
of Montreal, is at present about to enlarge greatly 
and build on a new site. It is the great French 
speaking University of this continent, and of 
great importance in the midst of the population 
of nearly two million French speaking people in 
the Province of Quebec. With the recent endow- 
ment of five million dollars raised by public sub- 
scription, and with large hospitals—the Hotel 
Dieu and the new Notre Dame Hospital—in pro- 
cess of construction, it will command ample clin- 
ical and pathological material for the French stu- 
dents of this province and take its place as an 
institution of scientific training and research. 








CHECK UP ON YOUR FIRE HAZARDS 

N the July number of THE MODERN HOsPITAL, 

under the caption, “Hospital Fires—Trustees’ 
Responsibility,” we published the first installment 
of an authoritative article by Mr. H. W. Forster 
on fire protection for hospitals, asylums, and sim- 
ilar institutions, which appeared originally in the 
April, 1920, Quarterly of the National Fire Pro- 
tection Association. Additional installments are 
appearing in current issues. 

The article, though long, is of such vital impor- 
tance to hospital superintendents and trustees 
that we secured special permission from the Na- 
tional Fire Protection Association to publish the 
entire article, with its pictures, in the hope that 
its perusal may be the means of arousing superin- 
tendents and trustees to take every precaution 
that money and the modern methods and devices 
of fire detection and fire prevention make possible 
against tragedy by fire. 

That no hospital, not built of fire resistive ma- 
terial or otherwise sufficiently protected, is im- 
mune from the tragedy of fire must be painfully 
evident from a perusal of the list of fires which 
is included in the first installment of Mr. Forster’s 
article in the July issue and which he character- 
izes as the high points in a twelve year record. 
These are merely typical of several thousand that 
have occurred during that period. The data, 
Mr. Forster indicates, is as accurate as generally 
inadequgate fire records make possible. Quite 
apart from the aggregate property loss, this brief 
list alone records a loss of about two hundred and 
fifty lives. 

The early sections of this paper cannot be re- 
garded as other than a severe indictment of hos- 
pital authorities on grounds either of ignorance 
or indifference. It is the imperative duty of every 
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hospital board whose institution is not ~eally safe 
—and their number, especially among the older 
institutions, is large—to take immediate steps to 
make them safe. Hospital trustees and superin- 
tendents should study this article, acquaint them- 
selves thoroughly with the causes of fire and their 
relative frequency, check up the various hazards 
with conditions in their own institutions, and then 
act. 








THE WORK OF THE DIETITIAN 


HE paper on Special Feeding of the Sick, by 

Dr. Louis Frank, on page 220, contains a num- 
ber of points of interest to dietitians. Dr. Frank 
has some good ideas on special feeding of the sick, 
but he evidently has been unfortunate in his ex- 
perience with dietitians, as he is not familiar with 
the work of the competent dietitian of today. 

If it be “idiotic” or “preposterous” to trust the 
feeding of a diabetic or nephritic patient to a 
dietitian, there have been many instances of these 
patients receiving idiotic treatment and, judged 
by the customary standards, with highly satisfac- 
tory results. 

The treatment of any disease of metabolism 
implies all that he states should be expected of a 
dietitian, but it implies another very important 
feature, namely, proper cooking of food. We 
have tables of food composition and food values 
which furnish us valuable data, but they tell us 
nothing of the percentage which may be made 
wholly unavailable for body use by improper cook- 
ing, or how much of the food accessories may be 
lost in the process of preparation and cooking. 
The well informed dietitian will see to it that 
the greatest possible percentage of every food 
principle is utilized by the body. Does this not 
require more than an elementary knowledge of 
chemistry? 

The dietitian did “come in as the successor to 
the untrained hospital matron” and has now be- 
come the collaborator of the physician in many 
progressive hospitals. 








HIS BEST WORK WHEN NOT WORKING 


“A man often does his best work when not 
working,” said a well known alienist in an in- 
structive after-dinner talk to a gathering of 
business men. The average superintendent may 
not agree with him; he may admit that many a 
financial enterprise is consummated over the din- 
ner table, and that many a business policy is 
formulated on the golf links, but an application of 
this principle to any phase of hospital administra- 
tion, he feels is worthless. 

In the past, perhaps he could have afforded to 
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maintain this mental attitude. It was not long 
ago when there was a prevalence among super- 
intendents of the “clerk type.” This type of man 
was lost in a mass of detail. His personality was 
submerged. He knew little or nothing of what 
was going on outside the hospital. He was 
familiar with affairs only through hearsay 
and his acquaintance was as limited as his 
vision. 

There is today no accepted type of hospital 
superintendent. The type is still in process of 
evolution. There has been, however, of late years, 
a development of the trained superintendent 
which is remarkable. The modern superintend- 
ent, usually a physician, does at least part of the 
thinking of his institution. He is the engineer of 
the entire plant, and the spokesman in the hos- 
pital’s relation to the public. This type of man 
is often a member of the Chamber of Commerce. 
He thinks forward and visualizes a hospital in its 
relation to the public now and to the public in 
the future. He works for the future. This man 
is never lost in detail. He trusts others to 
do their work and inspires them to produce 
the best that is in them. He makes every lick 
count. 

This modern type of man sometimes seems to 
be one man with nothing particular to do, yet 
the fact is he is really working all the time and 
“he often does his best work when he is not work- 
ing.” 

But when does the average superintendent do 
his or her best work? In the office, perhaps, or 
on inspection? Isn’t there a chance to do better 
work by perhaps “not working,” at least in the 
shop? 

Wouldn’t it mean much to the hospital if 
the superintendent should widen his acquaintance 
and points of personal contact? The joining of 
one or two clubs, the luncheons with business peo- 
ple, “the mingling in the market place,” so to 
speak, will often give acquaintance to an institu- 
tion with men and things. 

The average superintendent may object that 
these things all cost money. Of course they do. 
So does any investment. But if sense is used, 
much can be done with modest expenditure. And 
what is more, were the clever superintendent to 
pick out the most successful business man on his 
board and confer with him about such an invest- 
ment a way out of the financial difficulty might 
be found. 

A balanced point of view and a broad knowledge 
and understanding are demanded of every execu- 
tive in his every day life—the superintendent can 
make his leisure hours productive—can often do 
his best work when not working. 
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MR. BACON’S ROUND TABLE 
DISCUSSION 


ELEGATES to the Montreal meeting of the 

American Hospital Association will welcome 
the announcement that Mr. Asa Bacon, superin- 
tendent of the Presbyterian Hospital, Chicago, 
Ill., will again act as chairman of the Round Table 
Discussion. At the Atlantic City and Cincinnati 
meetings these discussions were among the most 
instructive and successful features of the Con- 
vention. -If this success is to be repeated at 
Montreal, members should be thinking over the 
problem upon which they desire information and 
send in their questions as far in advance as pos- 
sible. 

Requests for questions have already been sent 
from the headquarters of the American Hospital 
Association to a number of hospital superintend- 
ents, and a partial list of these will be published 
in the October issue of THE MODERN HOSPITAL 
in order that delegates may have an opportunity 
to think about them before they come to the 
round table discussion. 

Experts on various phases of hospital construc- 
tion, equipment, and administration have been in- 
vited to be present at this session, prepared to 
enter into the discussion of the topics with which 
they are most conversant. Their presence should 
make this session unusually successful. 


TRUSTEES URGED TO SEND SUPERINTEND- 
ENTS TO MONTREAL CONVENTION 


Dr. A. R. Warren, executive secretary of the American 
Hospital Association, has forwarded the following letter 
to every hospital in the United States and Canada. 

To the President or Governing Head of the Hospitals of 

Canada and the United States: 

You select and employ your superintendent with the idea 
of securing for your hospital the most efficient, skillful 
and up-to-date management possible. A limited amount 
of growth and progress in knowledge of hospital manage- 
ment can come from isolated personal experience, but this 
is often through the wasteful and expensive methods of 
“learning better from mistakes.” Any improvement in 
the present management of your hospital must come 
through improvement in the knowledge and skill of your 
superintendent and it is to your interest to bring this 
about as rapidly as possible. 

The Annual Convention of the American Hospital As- 
sociation at Montreal, October 4 to 8, inclusive, gives you 
the opportunity to secure large results at small expense. 
Four days of papers on hospital problems and discus- 
sions by the best hospital men and women on this conti- 
nent will prove to be a real course of instruction and a 
lasting inspiration to better work. 

The hospital will receive the benefit; so the hospital 
should pay the cost. Send your superintendent to this 
convention and pay the expense. 

Yours truly, 
A. R. WARNER, 

Executive Secretary, American Hospital Association. 
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OREMOST among the many lessons America has de- 
rived from our recent war stands the importance of the 
development of public health. Attention has been called 
to the health of our Nation by the fact that 35 per cent 
of America’s young men of draft age were rejected from 
military service by our first physical examination; an 
additional 15 per cent were returned home after entering 
the training camps. This shows that approximately one- 


half of America’s youth were found physically unfit for 
war service at the time of the Republic’s greatest need. 
From all sides has come the question: 


“What can be 




















The building of the Public Health Center of Alameda County, situated 
in Oakland, Calis. 


done to remedy this condition?” The best answer to this 
is: “That the only protection of individual health is 
through community public health.” 


Health Centers a New Development 


The most logical means of continuing the progress made 
in public health during the period of the war is the coordi- 
nation of forces promoting public health and developing 
them into the modern institution known as the Public 
Health Center. 

The war psychology that inspired large groups in com- 




















Patients waiting for admission to the Social Service Department, Pub- 
lic Health Center of Alameda County. 


OAKLAND, 


CALIF. 


munity service during the years 1917 and 1918 is now 
being utilized for community health service. 

The Public Health Center is an organization which con- 
solidates, administers, and increases the efficiency of pub- 
lic health, relief, welfare, and charitable work in the com- 
munity. This is done by: (1) The consolidation, main- 
tenance, and improvement of public clinics of all kinds; 
(2) the installation for their use of complete scientific 
laboratories; (3) the conducting of popular education in 
hygiene and sanitation; and (4) the elimination of dupli- 
cation and overlapping of effort in the field of community 
service by coordinating relief and social service agencies 
through the maintenance of a central clearing house or 
confidential exchange. 


Origin of Alameda County Health Center 


Three factors were foremost in the minds of those who 
were present at the initial meeting held in Oakland, Calif., 
in 1918, for the organization of the Alameda County Pub- 
lic Health Center. They were (1) the need for better 
health instruction in our public schools; (2) the establish- 
ment of adequate dispensaries in the community; and (3) 
the coordination of existing public health organizations 

























Patients waiting at admission desk. Day and evening clinics are 
maintained. 


in the county, chief among which was the Anti-Tubercu- 
losis Association, which had been well established for a 
decade. 

In June, 1918, a preliminary meeting, called for the 
purpose of organizing, was attended by the following 
persons: Mr. Fred M. Hunter, superintendent of schools 
of Oakland; Dr. Howard Morrow, clinical professor of 
dermatology, University of California Medical School; 
Dr. William E. Musgrave, director of hospitals, University 
of California; the late Dr. A. S. Kelly, then president of 
the Board of Education of Oakland; Miss Ethel Moore, 
president department of recreation of Oakland; Mrs. F. 
C. Turner, chairman of Alameda County Women’s Com- 
mittee of the State Council of Defense, and Miss Annie 
Florence Brown, former president of the Oakland Board 
of Education and secretary of the Alameda County Anti- 
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The Center operates a children’s dental ¢linic where hygienists work 
with full-time dentists. 


Tuberculosis Society. As a result of this meeting it was 
determined to urge that the health work of the public 
schools of Oakland and Berkeley, together with the work 
of the Anti-Tuberculosis Society of Alameda County, be 
placed under the direction of the proposed Health Center, 
which should be supervised by a director professionally 
trained in public health. The organization of the proposed 
new Health Center was outlined as set forth in Chart I. 

It was further determined at this meeting to develop 
the Health Center under the direction of an advisory 
committee. The object of an Advisory Committee was 
three-fold: To avail the Health Center of scientific ad- 
vice on technical subjects; to assure permanency and con- 
tinuity of policy; and to relieve an institution local in its 
work from any cross currents of a purely local nature. 
The natural source of the personnel of this Committee 
was from the faculty of the State University. A presen- 
tation to the Board of Regents of the University of 
California of the plan of organization and operation of 
the proposed Health Center resulted in the appointment 
from the faculty of the Medical School and Department 
of Economics of the University of the following Advisory 
Committee: Dr. Herbert C. Moffitt, dean of the Medical 
School; Dr. Howard Morrow, clinical professor of derma- 
tology; Dr. William E. Musgrave, director of hospitals; 
Dr. Jessica Piexetto, professor of social economics, and 
Miss Lucy Stebbins, assistant professor of social eco- 
nomics, all of the University of California. 

Upon the appointment of the Advisory Committee each 
of the agencies in Alameda County performing health, 
relief, and welfare work was invited to send two repre- 
sentatives—one a professionally trained worker, the other 
a non-professional representative, to hold membership in 
and join in organizing the Board of Governors. Official 
representatives were sent from: Ten hospitals and dis- 
pensaries, ten relief organizations, two educational insti- 
tutions, four public school systems, three chambers of 
commerce, six public welfare organizations, two probation 
boards, two labor organizations, four health departments, 
one bureau of occupations, the Alameda County Medical 
Association, the Alameda County Dental Association, the 
Alameda County Nurses’ Association, and the Alameda 
County Psychopathic Association. 

At this first meeting of the Board of Governors a Con- 
stitution was adopted defining the duties of delegates and 
vesting in the Board of Governors certain power to deal 
with questions of general policy. The Constitution sets 
forth the basis of organization. It is printed herewith. 
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Constitution of the Health Center 
ARTICLE I 


Name.—The name of this organization shall be “The 
Public Health Center of Alameda County.” 


ARTICLE II 


Purpose of Organization.—The purpose of this Health 
Center shall be the affiliation in one centralized organiza- 
tion of such social agencies in Alameda County perform- 
ing health, relief, and welfare work as may desire to 
become members, and by the coordination of the work of 
these agencies to avoid duplication of effort, to increase 
efficiency in administration and to bring about more wide- 
spread education in preventive medicine. 


ARTICLE IIT 


Membership.—The membership of this Health Center 
shall consist of such organized agencies engaged in health, 
relief and welfare work in Alameda County as shall sub- 
scribe to the principles thereof. 

There shall also be contributing members, consisting of 
annual and life members, without votes. Annual mem- 
bers shall be those who pay annual dues of Five Dollars; 
life members shall be those who pay not less than One 
Hundred Dollars. 

ARTICLE IV 


Board of Governors.—The Board of Governors shall 
constitute the governing body of this Health Center, which 
said Board shall be composed of representatives from the 
several agencies having membership therein, each agency 
electing one representative, except that where such agency 
has a professional executive it shall be entitled to two 
representatives. One shall be selected by such agency 
from its non-professional members, and the second shall 
be its professional executive. 

The members of this Board shall hold office for one 
year and thereafter until their successors are elected. 

Nine members shall constitute a quorum. 

The Board of Governors shall deal with all questions of 
general policy and management of the Health Center, and 
shall have full control thereof, save as the same is here- 
after vested in the Executive Committee and in the Ad- 
visory Committee. 

ARTICLE V 


Executive Committee.—There shall be an Executive 


Committee consisting of seven members elected by the 
Board of Governors, with the advice of the Advisory Com- 
mittee. 


The Executive Committee shall be the administrative 
body of the Health Center and shall control the finances 
thereof and shall exercise such power as_ is usually exer- 
cised by Boards of Directors, subject to the powers herein 
expressly given te the Board of Governors and to the 
Advisory Committee. 

The members of the Executive Committee shall serve 
for four years; provided, however, that the Committee 
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The children’s recovery room was furnished by the pupils of the 
“Kainbow Club,” University Hizh School, Oakland, Calif 
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as first constituted shall choose by lot two of their num- 
ber to serve for one year, two of their number to serve 
for two years, two of their number to serve for three 
years, and one of their number to serve for four years. 
Thereafter as new members are appointed each shall serve 
for a period of four years. 


ARTICLE VI 


Advisory Committee.—There shall be an Advisory Com- 
mittee <ppointed by the Regents of the University of 
California from the faculty of said University. The ma- 
jority of this Committee shall be members of the faculty 
of the Medical School of the University of California. 
This Committee shall act in an advisory capacity to the 
Executive Committee on all questions affecting the work 
of the Center; and the selection of the Director of the 
Center and heads of departments shall be made only by 
the advice and with the consent of the Advisory Committee 


ARTICLE VII 


Director of the Center.—There shall be a Director of 
the Center appointed by the Executive Committee. The 
Director shall be the Executive Officer of the Center, and 
shall direct the several officers, departments and branches 











A tonsil operation under way at the Public Health Center of Alameda 
County, Oakland, Calif. 


of the Center. Heads of departments and all officers of the 
Center subordinate to him shall be chosen only upon his 
recommendation with the approval of the Advisory Com- 
mittee. He shall exercise such other powers as shall be 
conferred upon him by the Executive Committee. 


ARTICLE VIII 


Amendments.—This Constitution or the By-Laws of this 
Center may be amended by a two-thirds vote of those pres- 
ent at a regular or special meeting of the Board of Gov- 
ernors; provided, that written notice of such proposed 
amendment shall have been previously given by mail to 
each member of the Board of Governors at his last known 
address at least forty-eight hours prior to the time of 
such meeting. 

Judge Chas. E. Snook, president of the Alameda County 
Anti-Tuberculosis Society, was elected chairman of the 
Board of Governors. 

Details of administration are left to the Executive Com- 
mittee of seven members elected by the Board of Gov- 
ernors. Mr. Harrison S. Robinson was elected chairman 
of the Executive Committee. 

The Executive Committee, working in conjunction with 
the Advisory Committee, selected as director of the Public 
Health Center of Alameda County, Dr. Richard A. Bolt, 
formerly chief of the Bureau of Child Hygiene of Cleve- 
land, O. 

After being with the Health Center for six months, dur- 
ing its organization period, Dr. Bolt was called to Wash- 
ington, D. C., to fill the position of general director of the 
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American Child Hygiene Association. This vacancy was 
immediately filled by Dr. Alvin Powell, a graduate of the 
Medical School of the University of California, who, after 
a number of years of successful practice, gained a reputa- 
tion for medical organization while acting as Lieutenant 
Colonel for Mobile Unit Number 1 which rendered oper- 
ative service in France during our late war. 


Temporary Health Center Building 


The main Health Center is temporarily housed in a 
building at one time owned and occupied by the former 
Oakland College of Medicine. Here had been conducted for 
more than twenty years various clinics, both medical and 
dental, by a group of public spirited physicians who con- 
tributed not only their time, but also the funds for main- 
taining same. In a most generous and progressive spirit 
this Medical College presented the site, building, and 
equipment to the Public Health Center. 

The Alameda County Medical Association has its head- 
quarters in the Health Center building and has located 
therein its medical library and trained librarian. This 
medical library forms a nucleus from which will develop 
the educational work in hygiene, sanitation, and preventive 
medicine. 

At present thirteen different clinics are being conducted 
in this building under the supervision of the Health 
Center. 

Method of Operating Clinics 


Invitations were issued to all members of the Alameda 
County Medical Society asking their cooperation and re- 
questing them to state in what department of medicine 
they desired to work. These invitations met with unani- 
mous acceptance. Clinical committees have been organized 
from the physicians of Alameda County. The staff is 
divided into a Consulting Staff and a Clinical Staff. Each 
clinic is under a chief from the Consultant Staff assisted 
by a sub-chief from the Clinical Staff. 

Although clinics are operated mainly for school children, 
a full line of clinics is also maintained for adults. Persons — 
occupied during the day by business and industry are 











Medical Library in Public Health Center of Alameda County. Situ- 
ated in Oakland, it has a very definite function as at present oper- 
ated, and is the nucleus of a valuable public health library. 


served at night clinics. Admission to these clinics is not 
entirely free, as a fee of twenty-five cents is charged each 
patient at entrance with a ten cent charge for all subse- 
quent visits. Treatment at night clinics, however, carries 
a charge of fifty cents and one dollar. 

Before admission to a clinic, a careful examination of 
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The gymnasium provides corrective exercises and helps create an en- 
thusiasm for health. 


each case is made by a well organized social service de- 
partment (Chart II). 

As each case leaves the Health Center it is carefully 
followed up by the Department of Social Service. A num- 
ber of large hospitals in our community have turned over 
their social service work to the Health Center. The new 
County Hospital now under construction plans to have all 
admission of the patients through the Social Service De- 
partment of the Health Center. 

In connection with this department there is being de- 
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Chart I. The organization of the Health Center brought together the 
several agencies already in the field and rounded out the depart- 
ments for complete health service. 


veloped a clearing house or confidential exchange for clin- 
ical, nursing, and social service activities for other agen- 
cies in Alameda County as well as for the Health Center. 
A uniformity of record system and organization will thus 
coordinate the social service work of the county. 


Main Health Center Building 


A site covering a city block located at the civic center 
of our community has already been purchased. An active 
campaign is now being conducted under the chairmanship 
of Dr. Daniel Crosby, former health officer of Oakland, 
for a fund of $100,000 for a modern building. 

The plans for this proposed building contemplate a two- 
story U-shaped structure with a central court. On the 
first floor will be the lobby, waiting rooms, and admin- 
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laboratory serves both consultant and clinical staffs, 


and is always available. 


The scientific 


istrative offices. In one wing will be located rooms for 
dental, medical, surgical, and orthopedic clinics. Separate 
clinics will be provided for tuberculosis, with special wait- 
ing rooms for men and women. Adjacent to this clinic 
will be the executive offices of the Alameda County Tuber- 
culosis Society. 

The opposite wing of the building will be devoted to 
clinics for school children. In this wing will also be found 
the administrative offices for the health development work 
of the public schools, including offices for the public school 
nurses. This department will be maintained largely by 
school funds. 

An important feature of the new Health Center building 
will be the large modern dental clinic and dental labora- 
tories, where dental hygienists will work in conjunction 
with full time dentists in preventive dentistry as well as 
in actual dental operations. 

On the second floor will be located the library and meet- 
ing place for the Medical Association of Alameda County. 
On the same floor lecture halls well equipped with stere- 
opticon and moving picture apparatus will afford ample 
opportunity for popular lectures on public health, hygiene, 
and sanitation. During the day hours will be given talks 
to all the grades of school children. The evenings will be 
utilized for lectures to adults engaged in industries dur- 
ing the day. 

Provision is being made for a department of dietetics 


Public Health Center of Alameda Co. 
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Chart II. Although operated mainly for children, full clinical pro- 
vision is made for adults, open in the evening as well as in the 
daytime. 
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where instruction will be given to mothers in the value of 
different foods for children as well as for the sick. 


Branch Health Centers 


Although the main Health Center is situated in Oak- 
land, a city of 216,361 population, the largest city in 
Alameda County; Berkeley, the seat of the State Uni- 
versity, with population of 55,868, has also its Health 
Center which has developed from a well organized institu- 
tion known as the Berkeley Dispensary. Soon Alameda, 
one of the sites proposed for the Pacific Coast Naval Base, 
with a population of 28,806, will also have its Health 
Center. 

Numerous small towns remote from the populous dis- 
tricts in Alameda County have called upon the main 
Health Center for supervision in establishing Branch 
Health Centers. A number of these are now in opera- 
tion, one in San Leandro, a town of 4,500 population; 
another at Hayward, population 4,000; a third at Niles, 


Public Health Center of Alameda County 
Assets and Expenditures for Fiscal Year 1919 - 1920. 
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The sources of revenue for the Health Center of Alameda 
The steady income provided bespeaks the gen- 
Assets and disbursements are dia- 
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eral approval of the service. 
grammatically shown. 


population 1,500. This latter Health Center will serve 
four or five smaller towns covering a district known as the 
Washington Township. Plans are now in preparation for 
the establishment of a Health Center at Livermore, popu- 
lation 2,450, where is located a splendidly equipped insti- 
tution for tuberculous patients, known as Arroyo Sani- 
tarium. 


Health Centers in Schools 


In congested districts of the city of Oakland, where the 
foreign element predominates, branch health centers 
known as “Well Baby Conferences,” “Children’s Clinics,” 
“Malnutrition Classes,” and “Dental Clinics” have been 
established directly in conjunction with the public schools. 
These clinics are often operated in cottages upon the 
school premises and under the direction of the Director of 
the Health Center assisted by the school nurse. As the 
director of the Health Department of the Public Schools 
is also the medical head of the Health Center, a fully de- 
veloped plan of Branch Health Centers in public schools 
will soon be installed. Ultimately a school health center, 
under the supervision of the school nurse, will serve the 
children of three or four schools, thus carrying out the 
idea of a health center to a unit of population. Dr. Edna 


Bailey, director of science of the public schools of Oak- 
land, has rendered most valuable service in the organiza- 
tion of the school Health Centers. 
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As the Health Center serves the population of the entire 
county, both children and adults, the County Board of 
Supervisors appropriates annually a sum of money for the 
maintenance of the clinics. A portion of the salary of 
the Director of the Health Center and the entire salary 
of the twelve school nurses are met by the Oakland School 
Department. The Oakland Chapter of the American Red 
Cross has given a generous donation toward the equip- 
ment of the Health Center. Within the next month five 
additional dental chairs, including complete dental equip- 
ment will be installed in our various Health Centers 
(Chart IIT). 

A marvelous and ever increasing source of revenue is 
obtained from our former Red Cross shop, which at the 
close of the war was given to the Health Center for 
operation. On invitation from the Health Center the pub- 
lic schools of Oakland were asked to cooperate in gather- 
ing old clothes and salvage of every description. The 
shop is now known as the Junior Red Cross Shop, and 
each month yields a steady income of over $3,000, all of 
which is used for the health work of the children of our 
community. From a single drive of one of our high schools 
$2,000 worth of material was collected in one day. Much 
credit of this shop is due to the untiring efforts of its 
manager, Mrs. Brady Wolfe, who also rendered valuable 
war service to our community. 

Ofttimes a monthly sum is given by the main Health 
Center to an adjacent town to start a branch health 
center, under the supervision of the Director of the County 
Health Center, but these towns as soon as possible finance 
their own health centers. 

Until the community has learned the value of these 
health centers and asks for their establishment it is 
thought best not to urge too large an appropriation for 
this purpose. So, at present, most of these school health 
centers are financed by women’s clubs, prominent among 
which are: the Oakland Club, the Home Club, Collegiate 
Alumnae, and New Century Club. The Mothers’ Clubs are 
lending their effort in many directions to make these 
school health centers a success. 

The Ebel! Society of Oakland has taken upon itself as 
its Community Service work for 1920 the construction of 
the children’s wing of the new health center building. 

The greatest service which the people of Alameda 
County foresee for the Health Center is to aid in foster- 
ing the healthy growth and the sound physical develop- 
ment of every child within its border. 





MEDICAL SERVICE FOR RURAL SICK 


Solution of the problem of rural medicine may be found 
in the establishment of a community medical service 
analogous in all respects, where an adjustment of our 
ideas concerning practice is possible, to the system in 
Russia. Such a solution, implying as it does the release 
of the physician from competition and his consequent ele- 
vation to the rank of public servant sought and paid for 
by public funds, entails many alterations. It means the 
introduction of health centers, changes in systems of 
laboratory development, and reorganization of hospital 
and dispensary practice. These changes are almost dia- 
metrically opposed to some prevailing conditions, but are 
in harmony with the general tendencies of social organiza- 
tion. 





There is a wisdom in this beyond the rules of physic. 
A man’s own observation, what he finds good and what 
he finds hurt of, is the best physic to preserve health— 
Bacon. 
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DR. BABCOCK REVIEWS HOSPITAL PRCG- 
RESS IN MICHIGAN* 


The progress of events during the past year in the field 
of hospital work, in which members of this association 
have had a leading part, renders unnecessary a statement 
on my part as to the reasons and causes which gave birth 
to the Michigan Hospital Association. 

In general, it may be stated that the local public has 
a newer and broader conception of hospital problems, a 
closer understanding of nursing education, and a keener 
perception of health activities as a result of your endeav- 
ors during the past year. Aside from your direct efforts 
and delegated field work, the publicity and propaganda 
that have been carried out have been far reaching. It is 
apparent to all interested in hospital work that the short- 
age of nurses throughout the country and shortage of 
beds in our large industrial cities have brought the prob- 
lem of hospital care and nursing into many homes here- 
tofore ignorant of both. The wide extension of public 
health work, social service, visiting nurse work, etc., has 
also produced public contacts with hospitals, dispensaries, 
and nursing to such an extent that nowadays there are 
relatively few families who have not in some manner or 
degree been reached by the widespread extension of these 
agencies. 

Hospital administration has been forced to meet the rap- 
idly ascending costs of maintenance. It is presumed that 
but few hospitals have failed to increase their ward and 
room rates, as well as other special charges. Trustees 
and executives have in some cases failed to provide the 
necessary funds for proper standards. Like all other 
increases in the cost of living, the burden of increased 
costs of hospital maintenance falls on the public, either 
individually or collectively. The budgets of community 
funds have been larger, the expenses of health adminis- 
tration greater, and our per capita costs have soared to 
figures that ten years ago would have been considered 
evidence of gross maladministration. 

It may not be unreasonable to assume that all boards of 
trustees and all hospital executives have not met their 
responsibilities in this connection. In order to take an 
inventory of our shortcomings, let us cite a few examples 
of opportunities that have been presented during the past 
year: 


Have you inspected the fire insurance policies of your hospital in 
the face of greatly advanced costs of reconstruction of buildings ? 

Have you studied the possibilities of the central or group purchase 
of supplies in order to take advantage of minimum prices that may 
be obtained by larger buying power? 

Have you considered the desirability of large advance purchases in 
order to take advantage of opportunities for seasonable buying and 
governmental sales? 

Did your hospital investigate the opportunities presented by the 
sale of Army and Navy provisions and supplies ? 

What attempts have you made, as a hospital executive, to interest 
your attending staff in the forward-progress program recommended 
by the committees of the American Hospital Association and the 
American College of Surgeons in reference to better clinical records ? 

Does your hospital meet the minimum requirements of the American 
College of Surgeons for a class “‘A” hospital? 

Have you made it a part of your program to relieve the training 
school of your hospital of all unnecessary domestic service? 

Have you adopted the pupil-nurse eight-hour day? 


Our self-analysis could be extended indefinitely. In- 
deed, the number of problems pressing in upon us at 
the present time is so large that it is hardly possible for 
a single individual to encompass the situation. 

A statement of events in hospital activities during the 
past year would be incomplete without a reference to 
the hospital and health survey undertaken in Cleveland 
under the auspices of the Cleveland Hospital Council. 
This survey got under way in December 1919, and will 
soon publish a report. While it was primarily undertaken 


*Excerpts from Dr. Babcock’s presidential address given at the 
meeting of the Michigan Hospital Association, held in Detroit, June 
8th and 9th, 1920. 
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for Cleveland hospitals, it is believed that its recom- 
mendations will have nation-wide influence. Cleveland 
hospitals are not different, in general, from hospitals in 
other cities. It is true that there are local problems 
peculiar to each city, but the general policies that pro- 
mote good hospital administration have universal appli- 
cation, not circumscribed by locality or individuals. 


Bed Shortage, a Serious Problem 


The shortage of hospital beds in many of our larger 
cities is a real and pressing problem, more serious, per- 
haps, in this city than elsewhere. The influx of families 
from rural communities into large industrial centers has 
produced new problems in the protection of health and 
the care of the sick. Industrial surgery demands the 
extension of hospital bed capacity in large industrial 
centers. The point has been reached in Detroit and 
elsewhere wherein only the most serious cases of illness 
or the most emergent surgical conditions can be admitted 
to general hospitals during a considerable part of the 
year. Money is needed by the millions to relieve this 
condition. How shall it be provided? Bequests or gifts 
for the erection of new hospitals, or additions to existing 
hospitals, have not been forthcoming. The day has gone 
when we can calmly await the death of a prospective 
donor to provide the funds by bequest to meet our capital 
expenditures. May I express the opinion that the com- 
munity in which the hospital functions has a definite and 
logical responsibility to provide the funds for hospital 
additions? Community giving for maintenance or capital 
expenditures should be under the control of a welfare 
federation or community union, and the organization 
should be backed by the Red Cross and other social 
agencies. No system of private control of public hos- 
pitals can be realized unless their managerial and execu- 
tive authorities have the backing of the people in dollars 
sufficient to provide for the community’s needs. The 
concentration of a drive for hospital funds in the hands 
of one organization at one annual period is a step in 
practical economics that can be hardly controverted. 


Total Percentage of Beds Occupied 


A recent participation in a hospital survey has brought 
forcibly to my attention a failure of some hospitals to 
fully utilize their entire bed capacity and equipment. In 
other words, the turnover of admissions and discharges 
has been carried out at a serious loss of patient’s bed 
days. In cities where the total hospital bed capacity 
is inadequate, hospital executives should make every effort 
tc close the gap between daily average population and 
hospital bed capacity. It has been shown normally that 
over 90 per cent of the hospital bed capacity can be 
utilized thirty days per month. This will necessitate a 
well organized admitting office, and the immediate clean- 
ing of private rooms, including in large hospitals, a cham- 
bermaid service that will extend into the night hours. 
That this is a matter of extreme importance may be 
realized when it is known that only a single hospital 
of more than twenty surveyed could show a continuous 
daily average population for a period of thirty days that 
even approximated 90 per cent of bed capacity. In fact, 
one hospital had a daily average population for the year 
1919 of 56.2 per cent of its bed capacity, and this in a 
city that is short at least 1,000 hospital beds. It is true 
that there are several causes that may account for the 
extreme low average daily populations of some hospitals. 


Average Duration of Treatment 


The average duration of treatment of patients in gen- 
eral hospitals is another subject that should receive 
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searching inquiry by hospital executives. 


It is well known 
that charity patients have a longer average duration of 


treatment in general hospitals than pay patients. That 
fact of itself, which has been demonstrated statisically 
time and again, should keep us constantly checking the 
period of treatment in hospital, irrespective of the status 
of patients. The duration of treatment of patients in 
hospital will, of course, depend on the type of hospi! 

the number of surgical or obstetrical cases admitted, and 
other factors relating to the type of illness treated. Hos- 
pitals which admit large numbers of patients for tonsil- 
lectomy have low averages in duration of treatment. 


Central Purchasing of Supplies 


Finally, before closing, I desire to emphasize the advan- 
tage to hospitals of central purchasing. There is not a 
hospital so large that it has a buying power equal to 
that provided by a combination of hospitals. The Hos- 
pital Bureau of Standards and Supplies of New York have 
demonstrated over a period of nearly ten years that a 
considerable saving can be made. I am personally cog- 
nizant of the fact that annual dues of membership in the 
Central Purchasing Bureau have been saved by a single 
purchase through bureau contracts or agreements. The 
purchasing bureau of the Cleveland Hospital Council, dur- 
ing a period of approximately two years, has shown large 
savings to its members. My experience has been so con- 
vincing that I strongly urge every hospital executive to 
avail himself or herself of the earliest opportunity to 
participate in a central purchasing bureau. 


‘THE EFFECT OF RECENT HOSPITAL LEGIS- 
LATION IN OHIO 


At the sixth annua! conference of the Ohio Hos- 
pital Association, H. J. Southmayd, Chief of the Bureau of 
Hospitals, Ohio State Department of Health, spoke on 
the “Effect of the Recent Hospital Legislation in Ohio.” 
These legislative measures, establishing an active rela- 
tion between all hospitals, dispensaries, and the state 
government, and authorizing the creation of a_ special 
bureau in the state department of health to discharge 
the additional obligations imposed by the legislative acts, 
constitute a departure from the conventional form of 
hospital legislation, of national import to the hospital 
world. In brief, the essentials of the measures enacted 
are: the repeal of the statutory definition of “maternity 
hospital’; the authorization of the commissioner of health 
to define and classify hospitals and dispensaries, public 
and private; the requirement of all hospitals and dis- 
pensaries to report annually to the state department of 
health; the requirement that the state department of 
health make a survey of the hospital and dispensary facili- 
ties of the state, as a basis for further legislative action. 

These measures had their inception in the appointment 
of a voluntary committee by the governor at the eighty- 
second General Assembly in 1917; the governor stated 
that, as the assembly was unable to pass intelligently 
upon the numerous measures being introduced relative 
to medical and hospital service owing to the lack of 
pertinent data on the subject involved, the appointment 
of a committee to provide this data was advisable. 

In regard to the state department of health, Mr. South- 
mayd had the following to say: 

“It perhaps should be said here that the state department 
of health had no part in the initiation, drafting or passage 
of this legislation. It is appreciated, however, that these 


measures offer an opportunity to contribute to the public 
health of the state, and as such, the discharge of their pro- 
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vision is a proper function of this department, gladly 
undertaken. It is the fact that hospitals are factors in 
the public health that justify the state’s interest in them. 
Considered as a whole, it is our belief that these provi- 
sions are simply the beginning of an effort to provide 
the public with more and better hospital service, the real 
end being the conservation of the public health. Our 
immediate ‘duties we conceive to be the extension of ma- 
ternity hospital supervision to include all institutions 
engaged in maternity work, and a thorough study of the 
hospital and dispensary facilities of the state.” 

With the repeal of the statutory definition of “mater- 
nity hospital,” and with the authorizing of the commis- 
sioner of health to define and classify hospitals came the 
opportunity for correcting an injustice of long standing. 
Previous to the enactment of the present legislative meas- 
ures a state law regarding maternity hospitals gave the 
state supervision over institutions engaged exclusively in 
maternity work and infant boarding, and provided for a 
license system. Minimum standards of hospital practice 
were established in connection with licensing, and were 
enforced in hospitals exclusively devoted to maternity 
work; however, institutions doing general work, and in 
addition accepting maternity cases were not touched by 
the law. Under the present measures, the commissioner 
of health has defined all institutions accepting maternity 
cases as “maternity hospitals,’ and has interpreted the 
intention of the present amendment as that of providing 
for state supervision of maternity work, and not of cer- 
tain institutions engaged in that work. 

To quote Mr. Southmayd: “The present purpose of 
the remainder of the new legislative measures, I have 
said, is a state wide survey of the existing hospital field 
as a basis for recommendations designed to provide the 
state with proper hospital facilities. Proper hospital 
facilities mean adequate bed capacity available in all 
parts of the state for general and special purposes and a 
higher average standard of service than is now found. 
This presumes that from a state wide viewpoint we are 
lacking in bed capacity and that the existing service might 
be improved.” 

In this regard Mr. Southmayd further stated that thirty 
counties are without hospitals for general purposes within 
their borders, while twenty-three are entirely without 
hospitals. “When the hospital service of the state is 
spoken of, we mean the service rendered by all institutions 
engaged in hospital work, extremes included. When we 
speak of improving the hospital service of the state, we 
mean not the improvement of the service given by each 
existing institution, but a raising of the average standard.” 

. “Elimination of low standard service does not mean 
at all the elimination of any institution. Conversion of 
low standard service to a passable standard will serve a 
better end than eliminating the institution in which such 
service may be found. The latter plan would reduce the 
already inadequate bed capacity. It will therefore be the 
policy of the state department of health to make such 
recommendations as are consistent with higher standards 
and adequate capacity. I think we might well be guided 
by the precept: all hospital beds not a hazard to the 
public health and morals shall be retained.” 

In view of the possible existence of institutions doing 
hospital work hazardous to the public health, the most 
feasible solution of the higher average standard is the 
establishment and enforcement of minimum standards. 

To enable the Bureau of Hospitals to make intelligent 
recommendations leading to practical results, close cooper- 
ation on the part of the hospitals is urged by Mr. South- 
mayd. That this cooperation has been forthcoming has 











September, 1920 


been proven by the fact that in response to the question- 
naires sent to 275 hospitals in the state, 90 per cent were 
filled out and returned to the bureau. The data thus 
obtained were more or less complete; however, the bureau 
has been assured that more complete reports will be ren- 
dered in the future. Concerning the method by which 
the state department of health hopes to retain the cooper- 
ation of the hospitals, Mr. Southmayd says: “It will be 
our policy in the future, as it has been in the past, to 
consult with representatives of hospital interests before 
coming to any conclusions or making any decisions of 
consequence. 

“In general, the state department of health recognizes 
an obligation to two important groups which constitute 
the public—that group which receives hospital care, the 
general public; and that group of men and women who are 
financially, professionally, and charitably interested in the 
hospital. As an executive department of the state we are 
bound to consider the rights of both groups.” 

In reviewing the work of the Bureau of Hospitals, Mr. 
Southmayd stated that the initial step was that of regis- 
tration of hospitals. To facilitate this, a mailing list 
of hospitals in operation was compiled; of the 285 hos- 
pitals in the state, 253 registered, the estimated bed ca- 
pacity of which is 31,800, or 97 per cent of the total 
listed. 

“We have not attempted as yet to formally define the 
term ‘hospital’ for the purpose of the present legislation. 
This is deemed inadvisable until a thorough study of the 
question is made. If a question of whether an institu- 
tion is or is not a hospital arises, we take recourse in the 
generally accepted legal definition, which states that a 
hospital is an ‘institution for the reception and care of 
sick, wounded, aged or infirm persons.’ 

“Our experience with the annual report has been related. 
As yet we have been unable to make any tabulation from 
these reports save one of hospital cost per patient per 
day, which was prepared as a basis for an appeal by your 
executive committee to the state industrial commission 
for a higher rate to be paid hospitals by that commission. 
The average cost of hospital service, as shown by this 
report, is $3.94 per patient per day. This, I believe, is 
the most practical piece of work we have done to date, 
and it illustrates at least one way in which the bureau of 
hospitals can be of service to you. I might add, too, that 
we have recently collected and abstracted the present laws 
of the state as they relate to hospitals and that copies 
of this compend and abstract have been furnished your 
legislative committee. In these and many other ways 
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the Bureau of Hospitals will be able to serve hospitals 
as a legitimate part of its duties.” 


SPOTTING LIFE-SAVING STATIONS ON THE 
MAP OF ILLINOIS 


By WALTER D. THURBER, Managing Director of the [Illinois 
Tuberculosis Association 

Contrary to what seems to be a popular belief, the 
rapid growth of the tuberculosis sanatorium movement in 
Illinois has not been sudden, nor is it of the mushroom 
variety. Neither is it a happen so, like Topsy of the 
we!l-known Uncle Tom’s Cabin. 

Such hastily formed conjectures seem to find their basis 
in the fact that the visible, the tangible, the concrete evi- 
dences of this growth have materialized largely during the 
past two years. 

As a matter of fact the development of the tubercu- 
losis sanatorium movement in Illinois is the result of 
years of toil by a few pioneer workers whose ranks have 
gradually increased year by year. Now the organized 
tuberculosis movement in this state, as represented by the 
Illinois Tuberculosis Association and its nearly three score 
of local societies, has reached a point where the results 
achieved are beginning to attract wide-spread attention 
and favorable comment. 

Our original pioneers began to blaze the trail in 1904. 
The Illinois State Medical Society, in that year, decided 
to support an experiment to be conducted at Ottawa by 
Dr. J. W. Pettit for the purpose of proving—if possible 
—that tuberculosis could be treated successfully in this 
state. 

The experiment was a success. 

It has been said that the equipment for the experi- 
ment consisted of ten army tents and “a vision.” That 
part of the equipment consisting of the ten army tents was 
exceedingly primitive. But the vision was broad, far- 
reaching, constructive and years ahead of its time. 

It was demonstrated beyond a doubt that tuberculosis 
could be successfully treated in Illinois and the great 
Middle West, and thus a door of hope was opened to thou- 
sands of consumptives who lacked the funds with which 
to pursue “the cure” in far distant states with a well 
advertised “climate.” 

The primitive equipment first used at Ottawa was re- 
placed with tent cottages and later on these were suc- 
ceeded by more comfortable quarters including pavilions, 
a club house and other modern conveniences. 

In 1905—the year following the establishment of the 
Pettit Sanatorium—the Chicago Visiting Nurse Associa- 
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tion opened a summer camp for consumptives at Glencoe 
with Dr. Theodore B. Sachs as Medical Director. The 
results here were equally encouraging and led to the 
establishing of the Edward Sanatorium at Naperville in 
1906. This institution was founded by Mrs. Keith Spald- 
ing and given to the Chicago Tuberculosis Institute, which 
continues to conduct it. 

The Chicago Fresh Air Hospital was built in 1910 under 
the medical direction of Dr. Ethan Allen Gray, until the 
building of the great municipal sanatorium in Chicago 
in 1915, was the largest institution of its kind in that sec- 
tion of the state. 

Later the Springfield Open Air Colony founded by Dy. 
George Thomas Palmer in 1913, was erected. At that 
time it was the only tuberculosis sanatorium in Illinois 
south of Ottawa and La Salle. Its growth has been 
steady and its popularity has increased year by year. 
Today it is one of a group of institutions known as the 
Palmer Sanatoria. 

Then came the Chicago-Winfield sanatorium operated 
by the Jewish Consumptive Relief Society, the Harrison 
Tuberculosis Colony at Collinsville conducted by Dr. M. 
W. Harrison, and the Tuberculosis wing of the Olney 
Hospital conducted by the Doctors Weber. 


Early Opposition to Movement 


But anti-tuberculosis campaigning required courage in 
those early days, the undaunted courage of the true 
crusader. 

Time was when Ottawa citizens demanded that the 
local traction company bar passengers going to and from 
the colony, because of an unreasoning fear that such 
passengers would transmit some sort of a “plague” 
throughout the community. 

Time was when certain citizens of Naperville threatened 
injunction proceedings to prevent the building of the 
Edward Sanatorium. 

Time was when country folk and others whipped up 
their horses when driving past the Springfield Open Air 
Colony through fear that they would “catch something” 
although the colony buildings were a block back from 
the road. 

What a change there is today! 

Today the Ottawa Sanatorium, the destinies of which 
are still guided by Doctor Pettit, has become one of the 
show places of the community. Local citizens point to it 
with pride. And real estate in the vicinity has become 
so desirable that the management has been forced to buy 
a large strip of adjoining land in order to keep the resi- 
dence section at a comfortable distance from the insti- 
tution. 

Today the Springfield Open Air Colony has a twin 


“Highland,”’ La Salle County Tuberculosis Sanatorium, Ottawa, Illinois 





sister, ““The Homestead,” located in the heart of the city 
which welcomed it with open arms, and visitors to the 
state capital are taken to the Palmer Santatoria on any 
sight-seeing trip which may be proposed. 

Today the city of Naperville considers the Edward 
Sanatorium as one of its chief assets, and every possible 
support is given the institution which once was consid- 
ered a menace. 

Today the popularity of the Chicago Fresh Air Hospital 
is fully attested by the demand for homes in its vicinity. 
In a new subdivision, recently opened, the lots nearest 
the hospital brought the highest prices. 

And about the same sort of a story could be told about 
the other pioneer sanatoria and their builders in various 
parts of the state. 


Campaign of Educating Public 


This change in public sentiment may be attributed in 
part to the fact that during the past eight years, and, 
more particularly during the past four years, the Illinois 
Tuberculosis Association has devoted a large part of its 
effort to a state-wide campaign of education. 

It found many bug-a-boos to overcome. 

The old fashioned notion that tuberculosis was an in- 
herited disease and that, once inherited, the victim was 
doomed, was more widespread than one would think. Then 
there was the fear that the victim of tuberculosis would 
in some way be disgraced if his trouble became known. 
Another was a mistaken idea that consumptives should 
go to a different climate.” It didn’t matter much 
“where,” except that it be away from “here.” These were 
only a few of the foolish notions that the volunteer tuber- 
culosis agencies had to fight. 

A large part of the educational campaign of the state 
tuberculosis association and its various local societies 
centered around the Illinois county tuberculosis sana- 
torium law enacted in 1915, one of the best pieces of 
legislation of the kind ever enacted in any state. 


The Right to Build Municipal Sanatoria 


A somewhat similar law giving cities the right to build 
municipal sanatoria was placed on the statute books in 
1908. In substance these laws provide for a popular vote 
on the proposition of levying a tax for the purpose of 
building, equipping and maintaining a tuberculosis san- 
itarium, visiting nurse service, clinics, and dispensary. 
Sanatoria built under this law cannot be connected with 
public institutions which care for the paupers of the 
community. 

Under the provision of the iaw the people vote the 
taxes to support the sanatorium in the same spirit in 
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which they vote taxes to maintain the public school sys- 
tem, the police and fire departments, and other com- 
munity enterprises which any citizen may use at any 
time. 

Four Illinois cities, Chicago, Peoria, Rockford, and 
Rock Island, have built and are maintaining municipal 
tuberculosis sanatoria. Forty Illinois counties have voted 
to build county tuberculosis sanatoria. Of these, 
two—La Salle County and McLean County—are in opera- 
tion. 

In Morgan, Adams and Tazewell Counties the build- 
ings are under construction and plans have been drawn 
for sanatoria in twenty other counties in this group. 


Points Brought Out in the Campaign 


In the educational campaign conducted by the Illinois 
Tuberculesis Association and its local committees pre- 
ceding the elections in these communities, the following 
points were emphasized: 

1—Tuberculosis is no respecter of persons; it strikes 

rich and poor, young and old, city dweller and farm 
dweller. 

2—Tuberculosis can be successfully treated in Illinois. 

3—A tuberculosis sanatorium, supported by all the 

people, is for use by all the people on exactly the 
same principle that the public schools, the fire de- 
partment, the post-office, and the libraries are for 
the use of all the people. 

4—A vote for the sanatorium tax is a vote to save lives, 
but a vote against the tax is essentially a refusal 
to save lives. 

The average per capita cost of the sanatorium tax is 
approximately the same as the price of one square 
meal a year. 

6—Take this home to yourself—if you or some member 

of your family becomes tuberculous, where will you 
go for care? 

Our plan of campaign for these sanatoria provided for 
the organization of a county central committee with sub- 
committees covering the various phases of the work. In 
nearly every county, tuberculosis surveys, tuberculosis 
clinics, short talks on tuberculosis prevention before all 
sorts of local groups, as well as health exercises in the 
schools, were prominently featured. One of the most con- 
crete evidences of the results of these campaigns is the 
total of $1,124,900 levied by thirty-three counties in 
September, 1919, for use by the several county sana- 
torium boards. 

Since the various sanatorium boards, which have been 
created as the result of these elections, are official bodies, 
the questions concerning their procedure including sana- 
torium plans, equipment, methods, and management are 
now being cleared through the Illinois State Department 
of Public Health. 

These official agencies, however, still keep in close touch 
with the volunteer tuberculosis movement as represented 
by the Illinois Tuberculosis Association and its various 
affiliated local societies. 

The state association offers without charge to the sana- 
torium boards the services of its consulting architect, its 
department of medical service, its department of surveys, 
and its supervising nurses. In every instance a definite 
plan of cooperation and coordination of work is being 
developed between the sanatorium boards and local tuber- 
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culosis societies. 

The present tuberculosis sanatorium facilities in IIli- 
nois— except such provision as is made for the tuber- 
culous inmates of certain state institutions—include the 


following: 
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SANATORIA NOW IN OPERATION 


Number 
Name of Institution Location of Beds 
Chicago Municipal .......... I. Saad wad waarand 1,300 
Ce SE nica denne eeon'en OCek Fert ..cicce 735 
*Ottawa Tuberculosis Colony..Ottawa ............ 65 
“Springfield Open Air Colony.. Springfield ........ 33 
“The Homestead ............. Springfield ........ 33 
ae Be CE on ono ocean eee 60 
*Chicago Fresh Air.......... CY hohe oh eee 103 
*Edward Sanatorium ........ a 100 
*Chicago-Winfield ............ 0 See 110 
McLean County ............ SEE) cone wak-ece ca 34 
*Harrison Tuberculosis Colony. Collinsville ........ 20 
ON IR: aera aaa id a ei reer 80 
Peoria Municipal ........... DE cabidueancusd 40 
*Ridge Farm Preventorium... Deerfield .......... 27 
*Home for Convalescent Chil- 

RN cae unis o bea eaaee ae West Chicago ...... 80 
Rockford Municipal ......... EE Suhaccadad 28 
*Olney Hospital (wards)...... SE arose ieee Shh 6 

re re ne rent ee ee eS 2,864 

SANATORIA UNDER CONSTRUCTION 
Number 
Name of Institution Location of Beds 
SE oso 6c cctssaees 0 a re 28 
Morgan County ....sccccsces Jacksonville ....... 50 
Tazewell County ...........- Mackinaw ......... 41) 
DE teh aa paged eee ae ecidt diawiee ecbeae aad es 118 


SANATORIA PROVIDED FOR AND TENTATIVELY PLANNED 
Piatt County Douglas County 
Logan County Christian County 
Livingston County DeKalb County Ogle County 
Macon County McDonough County Woodford County 
Winnebago County Stephenson County Henry County 
Jefferson County Clay County 

The above table may be summarized by saying that at 
the present time the number of beds available in Illinois 
for the tuberculous is 2,864 to which may be added 118 
beds in the county sanatoria now under construction or a 
total of 2,982. 

Assuming the seventeen 
it is proposed to construct during the present year, have 
an average capacity of 30 beds, it will be seen the total 
provision for Illinois consumptives at the end of 1920 will 
be approximately 3,492 beds as compared with an average 
of more than 8,000 deaths per year from tuberculosis 

On the basis of the general accepted standard by which 
it is shown that a community should provide one bed for 
consumptives for each yearly average death, it is seen 
that Illinois up to the present time has met just about 
forty-two per cent of its obligation to provide adequate 
sanatorium care for its tuberculous people. 

Meanwhile the state tuberculosis association is ¢evelop- 
ing sanatorium campaigns in a large group of additional 
counties which will vote on the sanatorium tax proposi- 
tion at the election in November, 1920. 

The private tuberculosis sanatoria, mentioned at the 
beginning of this article as pioneers, are still setting the 
pace. Methods of management are constantly being im- 
proved, and comforts and conveniences for the patients 


Kane County 
Lee County 


new county sanatoria, which 


are being added. 

The public institutions, by following the experience of 
these veterans in the sanatorium field, are omitting many 
mistakes which they otherwise would make and, by the 

(Note: * indicates private sanatorium.) 
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Milwaukee County General Hospital Plan Selected. 






same token, are giving better service to the public than 
they would have otherwise been qualified to give. 





MILWAUKEE COUNTY GENERAL HOSPITAL 
PLANS SELECTED 


The buildings of the Milwaukee County General Hos- 
pital are to be erected in the city of Milwaukee, on a 
site bounded by Grand Avenue, Wells Street, 24th and 
25th Streets, size of block 490x480. 

The main hospital building will take care of 500 beds, 
with a view to a future extension of an additional 500 
beds. The following departments in this building have 
been planned so that they are of sufficient size for a 
1,000-bed hospital; that is, the administration department, 
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Plot plan of the Milwaukee County General Hospital. 
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the operating department, the culinary and dining room 
department, and check room. 

The nurses’ home will be planned to accommodate 100 
pupil nurses and 36 graduate nurses, with a view to a 
future extension of facilities to accommodate this number 
of pupils and graduate nurses. 

The power house and laundry have been planned for 
1,000-bed hospital. The Garage building will accommo- 
date not less than 15 automobiles. 

The laboratory building will contain autopsy room, 
morgue, rooms for funeral purposes, pathological museum, 
bacteriological examination room, and such other rooms 
as will make this building a complete working unit in 
itself. 

A tunnel of sufficient size and conveniently located will 
be provided to connect the main hospital building, with 
the laboratory building, and the building containing the 
power house, the garage, and the laundry, 





SPRINGFIELD HOSPITAL ADOPTS STAND- 
ARDIZATION PROGRAM 

The Springfield Hospital Staff and Board of Trustees 
in order to meet the requirements of the Hospital Stand- 
ardization Board adopted the program which follows: 

1. That no physician or surgeon who divides fees be 
allowed to practice in the Springfield Hospital. 

2. That the Staff file autopsy reports with the case 
records; that the senior house officer obtain permission for 
autopsy in house cases; that the medical attendant in 
private cases obtain consent of family for autopsy. 

3. That the attending physician or surgeon or his 
assistant be required to be present at the autopsy of cases 
under his charge to observe the findings and confer with 
pathologist concerning the same. 

4, That the pathological, bacteriological and x-ray find- 
ings be given to the record clerk as soon as completed to 
be filed with the patient’s record after the discharge of 
the patient. 

5. That the physical examination of ward patients be 


made and recorded by the house officer and that it be the 
duty of the assistant surgeon and physician to instruct the 
house officers in taking histories and making examinations, 


















September, 1920 


and that they be responsible for the same in their re- 
spective services. 

6. That the attending physician or surgeon in private 
cases be held responsible for the records of his patients. 

7. That the surgeon’s pre-operative diagnosis be posted 
by the operating supervisor in operating room in advance 
of operation. 

8. That the post-operative diagnosis must be recorded 
at the close of the operation. 

9. That follow-up records be kept by the record clerk. 

10. That throat smears and other examinations in re- 
gard to infection be made of all children admitted to the 
children’s department. Vaginal smears shall be made in 
suspicious cases. 

11. That it is the duty of the chiefs of service to in- 
struct the house officers at the bedside upon the salient 
points of diagnosis and management of cases. 

12. That the superintendent keep a record of the house 
officers regarding their personal conduct and professional 
ability. 

13. That a committee of five be appointed annually by 
the trustees on recommendation of the staff, and this com- 
mittee shall require that the proper methods of efficiency 
be maintained throughout the hospital. 

(The program up to this point was put into effect by 
the staff and the trustees in February, 1918.) 

14. A meeting to be held each month of the entire 


group of physicians and surgeons who have treated cases 


in the hospital during the month preceding, a written 
notice to be sent all members of the group three days 
before the date of the meeting. 

15. At these meetings, the clinical experience of the 
group in the various departments of the hospital shall be 
reviewed and analyzed, the basis of such review and 
analysis being the clinical records of all patients, both 
pay and free. 

16. That membership upon the group be restricted to 
physicians and surgeons who are competent in their re- 
spective fields and worthy in character. 

17. A summary of the month’s casualties, such as 
deaths, infections and complications, shall be prepared by 
the registrar of the hospital for the use and convenience 
of the group meetings, and this summary shall become 
a part of the permanent hospital records. The above 
summary shall contain the following data. 

a. Serial case number of patient. 

b. Name of physician or surgeon under whose service 
the casualty occurred. 

c. Percentage of casualties to the number of cases 
treated that month by physician or surgeon concerned. 

d. Nature of casualty, i. e., death, infection or compli- 
cation, etc. 

e. Diagnosis, pre- and post-operative. 

f. Nature of operation, if any. 

18. Chairman of the efficiency committee, or in his ab- 
sence some member of that committee designated by him, 
shall preside at the group meetings. 

19. The secretary of the group shall be appointed by 
the chairman of the efficiency committee. 

20. All tissue removed at operation shall be sent to the 
Pathological Laboratory. 


Order of Procedure of Group Meetings 


1. Presentation of interesting pathological material col- 
lected through the month, with such remarks concerning 
same as pathologist deems helpful. 

2. Reading of registrar’s casualty report and discussion 
of same by physicians and surgeons responsible for the 
case or cases in question. The details as shown by the 
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case histories and the testimony of those concerned should 
be carefully considered by the group in order that it be 
determined, as far as possible, whether the fault lay with 
the doctor, the patient, the disease, or the hospital organ- 
ization or equipment. 

3. A report of the registrar of the month’s follow-up 
work and discussion of same. The acid test for the deter- 
mination of the result of treatment should be whether 
the patient is relieved of the symptoms for which treat- 
ment was sought. For the purpose of group discussion, 
the relieved cases should be disregarded and the failures 
alone considered. To this end the registrar should 
promptly give the names of the unrelieved patients to the 
doctor concerned, that he may investigate and report at 
the next group meeting. A list of the failures reported 
during the preceding month should be given the chairman 
for presentation to the group. 

4. Opportunity should be given for report of cases of 
special interest which have been treated during the month. 


THE HOSPITAL SITUATION IN ENGLAND 
AND WALES AT A GLANCE 


By SIR NAPIER BURNETT, K.B.E., M.D 

Sir Arthur Stanley, chairman of the British Red Cross 
Society, at a meeting of the secretaries and house gov- 
ernors of the provincial hospitals, held at St. Thomas’s 
Hospital on Jan. 23, 1920, intimated that if the volun- 
tary hospitals would accept the assistance of the Joint 
Council of the Red Cross Society and the Order of St. 
John, then such work would be embodied in the peace 
programme of the two associations working jointly as they 
did during the war. The hospitals represented at the 
meeting gladly accepted this offer of the Red Cross, and 
thereafter it was decided to ascertain to what extent 
the hospitals were in difficulty, and this has been done by 
means of a survey. The object of the survey was twofold 
—namely, to show (a) something of the volume of work 
done by each individual hospital during the year 1919; 
and (b) the present financial position. The data set out 
below have been supplied either direct by the hospital 
secretary or abstracted from the hospital annual report. 


The Situation of 550 Provincial Hospitals 


Throughout the 55 counties (England and Wales) 550 
hospitals have been dealt with up to date, approximately 
78 per cent of the voluntary civil hospitals, omitting those 
dealing exclusively with tuberculosis. The voluntary hos- 
pitals in London are not included in the present survey, as 
it was felt that for many years the London hospitals have 
enjoyed the benefit of the great collecting organizations, 
such as King Edward’s Hospital Fund, the Hospital Sun- 
day Fund, the Hospital Saturday Fund, and the League 
of Mercy. The provincial hospitals have had no such 
central funds, and this fact suggested priority of- assist- 
ance being given to these institutions. 

Tabular Statement of the Survey 
A.—Volume of Work Done 
Of the 550 hospitals reviewed— 
507 hospitals have 29,821 available beds. 
498 hospitals treated 350,459 in-patients during the year. 
376 hospitals treated 1,600,869 out-patients during the 
year. 
256 hospitals with 23,621 beds had a daily average occu- 
pation of 18,705.36 beds (—79 per cent). 
374 hospitals show 219,196 surgical operations during the 


year. 
68 hospitals give figures showing the nature of cases 
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treated—namely, medical cases, 7,034 (21 per cent of 
total); surgical cases, 26,466 (79 per cent of total). 
B.—Financial Position 
543 hospitals show ordinary income £2,835,269. 
543 hospitals show ordinary expenditure £3,310,896. 
Excess of expenditure over income, £475,627. 
Some details of ordinary income :— 

316 hospitals show as workmen’s contributions, direct or 
through Saturday Fund, £451,426 (—15.92% of ordi- 
nary income of 543 hospitals). 

464 hospitals show as patients’ contributions, £214,570 
(=—7.56'~ of ordinary income of 543 hospitals). 

248 hospitals show as Public Services (e.g., War Office, 
Pensions Ministry, Borough or County Councils), 
£517,890 (=-18.91% of ordinary income of 543 hos- 
pitals). 

512 Hospitals show an interest from investments, £423,- 
044 (=14.92% of ordinary income of 543 hospitals). 

The total from these four sources, £1,606,930 (= 56.67% 
of ordinary income of 543 hospitals). 
Of these 543 hospital accounts analyzed— 

449 hospitals show invested capital as £9,585,865, yielding 
annual interest £340,529. 

66 hospitals show £33,706 as annual interest, but show 
no capital. 

28 hospitals show no capital or interest. 


DMenvecintion cf Invested Funds 


9 hospitals show invested capital as... .£306,956 
248,199 


Depreciation in value.............. £ 58,757 


This last item is shown merely in answer to a criticism 
that the hospitals in their present financial difficulty 
should realize some of their capital. Some few hospitals 
have actually been obliged to take this course, but only 
very few. The figures indicate that the hospitals cannot 
afford to unload their stock in the present state of the 
market. 

In order to show the situation more clearly, I have 
divided the hospitals into the following groups, namely:— 

Group A.—-Large General Hospitals of 100 beds or over. 

Group B.—Medium-sized Hospitals of from 30 to 100 

beds. 

Group C.—Small or Cottage Hospitals of under 30 beds. 

Group D.—Special Hospitals. 

Group E.—Out-patient Clinics. 
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Comments on the Survey Figures 


The figures brought out in the survey may be regarded 
as dealing with “the facts” of the situation, and are issued 
as a first installment dealing with some 550 hospitals—or 
approximately 78 per cent of all provincial hospitals—a 
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sufficiently broad basis to draw conclusions from. Further 

details will be published at a later date showing more 
particularly the voluntary hospitals, with their figures in 
each individual county in reference to population, etc. 

Two additional figures, not shown in the above state- 
ment, were taken out, namely:—(a) the average length 
of stay in hospital of each in-patient; (b) the average 
annual cost per occupied bed. 

The methods employed by some of the hospitals in as- 
certaining these data varied so much that I had no option 
but to discard the results. For example, some hospitals 
included their “tonsil and adenoid” cases—usually in hos- 
pital only 24 hours—while other hospitals excluded these 
in arriving at their “average length of stay” figure. 
Again, in regard to “cost per occupied bed” I found that 
some hospitals included the cost of out-patients, while 
others deducted such expenditure, so that I concluded the 
figures, for purposes of comparison, were unreliable. 

The volume of work done at the 550 hospitals reviewed 
shows that approximately 2 million patients received treat- 
ment during the year. The figure shown for out-patients 
indicates individual cases, and is not mere'y a record of 
“attendance.” 

During the war, owing to depleted clerical staff, many 
of the hospitals allowed certain details to lapse from their 
records. Hence it is that only 296 of the 550 hospitals 
give the “average daily occupation of beds”; but where 
it has been given it reveals the high occupation of 79 per 
cent. This is undoubtedly high when taken for the whole 
year, during part of which, as a rule, some ward or 
wards are closed for cleaning or disinfection purposes. 

A further testimony of the enormous volume of work 
done in these hospitals is seen in the figure of 219,196 
surgical operations during the year. These included both 
major and minor operations where an anesthetic has been 
employed, but do not include dental operations. 

One other interesting figure is shown under the ratio of 
medical to surgical cases treated. It is true that only 
some 68 hospitals give these figures, but they are suffi- 
ciently numerous to indicate present-day tendency towards 
catering for surgical work. 

Turning to the financial position, it will be seen that 
the excess of expenditure over income for the hospitals 
under review amounts to £475,627. Approximately 75 per 
cent of this deficit belongs to the large general hospitals 
of 100 beds or over, of which there are 82 in number. 
It would appear from these figures that big hospitals 
situated in the populous industria’ centers are supplying 
a much larger service than is recognized by the local 
communities. The classification of the hospitals reviewed 
into groups according to their number of beds brings out 
more clearly the financial position. 

The difficulties at present being experienced by the vol- 
untary hospitals may be grouped under three headings— 
namely (a) need of increased financial support; (b) need 
of increased bed accommodation; (c) need of increased 
supply of nurses. 

Appended hereto is a suggested scheme for assisting 
the voluntary civil hospitals. 


Outline of Scheme for Assisting the Voluntary Civil 
Hospitals 


This scheme and a scheme for other work were set out 
in the peace programme of the Joint Council of British 
Red Cross and Order of St. John. 

1. Hospital survey, to consist of: 

(a) Data showing the volume of work done during the 
year 1919 in each individual hospital. 

(b) The financial statement of each hospital, showing 
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ordinary income and expenditure, invested funds, annual 
cost per bed, etc. 

(c) Showing by maps the hospital situation in each 
country in ratio of beds to population. 

2. Public appeal for funds, £1,000,000 per annum bein= 
aimed at. The money, it is hoped, will be raised from the 
following sources, viz: 

(a) Public appeal through the press, etc., for individual 
subscriptions. 

(b) Public appeal and personal canvass of business 
firms, pointing out to commercial organizations the point 
of view that, by setting aside each year a certain sum 
of money for distribution amongst charities, may be re- 
garded as a reasonable tax on industry, and that by hand- 
ing such sums to the Red Cross organization for distri- 
bution they may be assured that the money will be 
distributed where it is most needed, or if ear-marked for 
certain districts it will be so distributed, and thus relieve 
the business man of the uncertainty of knowing who is 
in most need of his support. 

(c) Public appeal through the great national collecting 
agency, known during the war as “Our Day” organization. 

The allocation of grants to hospitals will be made by a 
Grants Committee, on the recommendation of the Director 
of Hospital Services, after investigation of such mat- 
ters as: 

(a) The efficiency of the hospital administration. 

(b) How far the hospital is meeting the needs of the 
locality. 

(c) As to its buying on scientific lines, prices paid, etc. 

(d) As to adequate payment of its nursing staff, always 
provided that the standard of training is of the highest. 

3. Cooperative buying of hospital commodities. 

4. Coordinating the hospitals into groups in counties or 
other areas. In every county or district there is the large 
central hospital which may be called the “key” hospital, 
and it is hoped to arrange with the smaller county and 
cottage hospitals to become coordinated with the key 
hospital by having a working arrangement as to: 

(a) Transport of patients. 

(b) The central hospital to receive severe cases from 
the smaller hospitals and return of slighter cases to the 
cottage hospitals and convalescent homes. 

(c) All pathological and bacteriological work of each 
group of hospitals to be arranged for at the central hos- 
pital. No hospital would receive a grant from the Joint 
Council unless some such arrangements for the investi- 
gation of disease existed. 

5. Circulation of statistical and other hospital informa- 
tion from the Central Bureau. 

6. Convalescent hospitals—To give every encourage- 
ment for the establishment of convalescent hospitals in the 
country for the dual purpose of pre-hospital and post- 
hospital care. 

7. Meetings to be arranged in each county with the 
object of disseminating knowledge and stimulating interest 
in all matters pertaining to public health. 

By means of some such scheme as that outlined above, 
it is hoped to assist in the development of a national 
coordinated hospital system for the cure and prevention 
of disease. 


The things of the imagination do not die, but change 
with the changing hours—as the wild parsley and the 
hyacinth come into the wood at the first flute-notes of 
April, and were as young last year, or will be under the 
yet unfallen dews, as they were a thousand years ago, in 
Arcadian valleys or in the glens of the Gael.—Fiona Mac- 
leod. 


THE MODERN HOSPITAL 


203 





RED CROSS OPENS HOSPITAL IN BELGIUM 

A general hospital has been established by the Red 
Cross at Houton where the Belgian General Headquarters 
were located during the war. It will be maintained per- 
manently, and will provide care for thirty patients. A simi- 
lar institution will soon be ready for occupancy at Roulers. 
The cornerstone was laid on King Albert’s birthday, in the 
presence of Belgian age Se Red Cross officials 
from Paris Headquarters. Wwy#iundred Belgian children, 
who are proteges of the J r Red Cross of America, 
sang the Belgian and Am n national anthems. This 
modern structure is buil rick, and besides containing 
a fully-equipped medi eran surgical dispensary, a ma- 
ternity school, operat#/g-room, small ward for the recep- 
tion of serious cases, a tuberculosis department, and 
facilities for sterilvzing, delousing, and bathing, it will 
provide visiting physicians for the local population. In 
its entirety, it will perform invaluable service to the 
people of this part of Belgium. 

Dispensaries, maternity stations, school colonies, and 
war orphanages have been established throughout the de- 
vastated area, from Ypres to Nieuport, which are being 
supported, in whole or in part, by the American Red 
Cross. Throughout the last winter, the Red Cross pro- 
vided food, clothing, and education for hundreds of poor 
children. 










INSTRUCTIVE VISITING NURSE ASSOCIATION 
OF WASHINGTON, D. C. 

The Instructive Visiting Nurse Association of Wash- 
ington, D. C., began its work about twenty years ago as 
an endowed society working among the indigent sick. Its 
field later broadened in response to a gradually in- 
creasing demand for its services among those who, 
though not able to pay for the full time of trained nurses, 
were able to pay a little and preferred to pay a fee of 
from ten cents to seventy-five cents a visit. More re- 
cently it has again extended its scope by adding an hourly 
nursing service for the benefit of people of better incomes, 
but still too small to enable them to pay the ordinary 
nursing fee. 

Hourly nursing is done by private nurses in Wash- 
ington for a fee of $2 an hour for the first hour and $1 
for each hour thereafter. The Instructive Visiting Nurse 
Association gives hourly service to those unable to pay 
this fee, at $1 an hour and fifty cents for each hour 
thereafter. There is also a maternity service; the charge 
for the nurse’s attendance at the delivery is $5. 

The recent influenza epidemic led to the organization of 
a supervised attendant service. This fee for the services 
of an attendant is $3 a day or $18 a week, and $1.50 a 
week for supervision. The society collects the fees, the 
attendant being forbidden to handle payments. The re- 
quirements of an attendant are merely that she shall be 
clean, obedient, and able to give baths, douches, and 
enemas. An acute case is never entrusted to an attendant. 

The society now has sixteen nurses and about forty 
attendants on its staff. 

Little Johnny was to have his tonsils removed, and had 
been very brave up to the moment the ether cone was ad- 
justed. Then he expostulated, but the anesthetist ex- 
plained: 

“Just take two or three long breaths and you'll be sound 
asleep.” 

Johnny breathed thrice, then somewhat breathlessly 
cried: 

“Here, stop that ether! I’m asleep and dreaming.” 
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Decreasing Possibilities for Abuse 


As long as the hospital remains a public servant, vig- 
orous measures should be taken to curtail any abuse of 
its privileges. One abuse—the failure of the hospital tc 
collect from people able to pay for services rendered—is 
particularly vicious in its attendant consequences. On 
the outside public it has the disastrous effect of checking 
benevolent gifts and of depriving people in greater need 
of hospital service. 

If all applicants for treatment at reduced rates are re- 
quired to fill out a blank containing detailed information 
as to residence, address, occupation, weekly income, rent, 
number and ages of the members of the family, the num- 
ber of such applicants would be greatly reduced. Also 
the demoralizing effect of giving free treatment to the 
wrong persons would be avoided by this method, and the 
merits of each case would be strikingly apparent. 


Hospital Support and the Public 


Every hospital must depend upon the press as the 
only medium between it and the general public. If, there- 
fore, the public lacks knowledge of or is unsympathetic 
with hospital activities, the explanation is generally to 
be found in a lack of harmony between hospital officials 
and the representatives of the local newspapers. Com- 
plying courteously and intelligently with requests for 
facts for publication is a very simple and easy way of 
guaranteeing amity between the public and the hospital. 
The reporter himself, if some time and consideration are 
given him, feels a kind of responsibility in presenting 
the best interests of the hospital and in throwing on hos- 
pital affairs the clear light of understanding and veracity. 
In no other way can the public be depended upon to 
lend its invaluable support and to cooperate with the 
hospital. 





Personal Contacts Most Important 


At no other time is the ordinary person so much in 
need of the milk of human kindness as when he is nervous 
or excited or anxious and impatient about his troubles. 
You hospital superintendents who are daily meeting an 
agitated and perturbed public realize that only with su- 
premely developed tact and patience can you quiet the 
delicate nerves of your own world. You are acutely cog- 
nizant of the personal equation and the enormous import 
of human contact when you take charge of a trouble- 
some incident, smooth away the creases of discontent, and 
calm the winds of the irritability. 

But there are many hospital superintendents who meet 
the public only through the medium of an assistant, who 
never transact this part of their business in person. How 











can such superintendents touch the chord of every situa- 


tion without an intimate knowledge of its constituent 
parts? And if they cannot, or do not, are they not dele- 
gating the most important obligations of their positions 
to the assistants who see that the public is well served by 
and pleased with the. institution? 


Hints for Small Hospital Economy 


Practical hints for superintendents of small hospitals 
who are puzzled over ways of making financial ends meet 
are always welcomed. 

In the case of butter, for instance, wastage can be cut 
down materially, without the sacrifice of charm or ade- 
quacy, with a set of butter paddles. Balls can be made 
from tub butter, enough at one time to last forty-eight 
hours. 

In this way not the slightest fragment is permitted 
to be wasted. One ball on each plate, with six or eight 
extra ones on a plate at the table, and a second helping 
possible, gives the appearance of nicety without a seem- 
ing diminution of supply. 

The expense of ice also can be cut down by refrigera- 
tion at the hospital. A large zinc tub, thoroughly scrubbed 
and elevated so that its contents cannot be polluted, and 
filled with sterile water, may suffice the needs even of 
four or five typhoids. These suggestions may be found 
useful to superintendents who wish to better their con- 
dition financially. 


Using Ready-Made Devices 


Why not take advantage, in filling the needs of hospitals 
for chair and bed and operating cushions and pads, of 
the effort of a firm which has the making of these its 
main business? 

You can be assured that your makeshift, no matter 
what it be, is not economy in the long run and that the 
firm which devotes all its time to the manufacture of a 
particular article and produces it in large quantities is 
doing a better money-saving job than you could do with 
the inadequate facilities and unorganized methods at your 
command. 

Utilizing a clean sheet or pillow or blanket in the place 
of commercially made cushions and pads is, if you analyze 
it, inexpedient from the standpoint of the efficiency of 
your hospital, and unwise from the point of view of your 
staff. A new blanket used to prop the patient over on 
one side in bed may become soiled or stained. Fifty cents 
to launder the blanket and the inevitable damage to the 
fabric make the economy an entirely false one. 

Hospital people who readily belittle commercial devices 
and stick to their makeshifts ought to get out their pencils 
and pads and let figures tell them a tale. 
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AMERICAN HOSPITAL ASSOCIATION'S TEN- 
TATIVE PROGRAM 
Montreal, October 4-8, 1920. 
Monpay, OCTOBER 4, 1920. 
Registration. 
Inspection of Exhibits. 
Entertainments. 
TUESDAY, OcTOBER 5, 1920—10 A. M. 
Invocation. 


Address of Welcome. 
President’s Address—Dr. Joseph B. Howland, president, 


superintendent Peter Bent Brigham Hospital, Boston, 
Mass. 

Report of Trustees—Read by the Executive Secretary. 

Executive Secretary’s Report—Dr. A. R. Warner, Execu- 
tive Secretary. 

TUESDAY, OcTOBER 5, 1920—2 P. M. 

“Community Hospitals as a Solution of the Rural Health 
Problem”—Dr. F. E. Sampson, superintendent, Greater 
Community Hospital, Creston, Iowa. 

“The Place of the Dispensary in the Public Health Pro- 
gram of the Future”—Mr. John A. Lapp, editor, Mod- 
ern Medicine, Chicago, IIl. 

TUESDAY, OCTOBER 5, 1920—8 P. M. 
Section Meetings. 

Section on Hospital Administration—Chairman, Dr. R. B. 
Seem, director, Albert Merritt Billings Hospital, Chi- 
cago, Ill.; Secretary, Dr. A. C. Bachmeyer, superin- 
tendent, Cincinnati General Hospital, Cincinnati, Ohio. 

Section on Dispensaries—Chairman, Mr. John E. Ransom, 
Michael Reese Dispensary, Chicago, Ill.; Secretary, Mr. 
Clarence Ford, superintendent, Division of Medical 
Charities, State Board of Charities, Albany, N. Y. 


WEDNESDAY, OCTOBER 6, 1920—10 A. M. 

“Community Funds for Capital Expenditures”—Mr. Pliny 
O. Clark, superintendent, Presbyterian Hospital, Den- 
ver, Colo. 

“Industrial Clinics in General Hospitals’—Dr. Wade 
Wright, Department of Industrial Hygiene, Harvard 
University, Cambridge, Mass. 

WEDNESDAY, OCTOBER 6, 1920—2 P. M. 

Trip on the St. Lawrence River. 

Entertainment by the Local Committee. 

WEDNESDAY, OCTOBER 6, 1920—8 P. M. 
Section Meetings. 

Section on Nursing—Chairman, Miss E. M. Lawler, su- 
perintendent of nurses, Johns Hopkins Hospital, Bal- 
timore, Md. 

Section on Hospital Construction—Chairman, Dr. George 

O’Hanlon, Bellevue Hospital, New York City; Secre- 

tary, Mr. Oliver H. Bartine, New York City. 
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THURSDAY, OCTOBER 7, 1920—10 A. M. 

“Function of the Social Service Department in Its Rela- 
tionship to Administration of Hospitals and Dispen- 
saries’”—Miss Ida M. Cannon, director, Social Service 
Department, Massachusetts General Hospital, Boston, 
Mass. 

“Organization and Standardization of Hospitals’—Dr. 
James C. Fyshe, Edmonton Hospital Board, Edmon- 
ton, Alta. 

Report of Social Service Survey 
Jr., Chairman. 

THURSDAY, OCTOBER 7, 1920—2 P. M. 

Section on Social Service—Chairman, Miss Imogene Poole, 
Director of Social Service, University Hospital, Ann 
Arbor, Mich.; Secretary, Miss Alice Rushbrooke, Di- 
rector of Social Service, Royal Victoria Hospital, Mont- 
real, Quebec. 

Round Table, in charge of Mr. Asa Bacon, superintendent, 
Presbyterian Hospital, Chicago, III. 

THURSDAY, OCTOBER 7, 1920—8 P. M. 

Round Table (continued). 

FRIDAY, OCTOBER 8, 1920—10 A. M. 
Joint Session. 

American Hospital Association and American Conference 

on Hospital Service. 

Summary of Reports by Dr. John M. Dodson, dean, Rush 
Medical College, Chicago, Ill.; Miss Mary C. Wheeler, 
superintendent, Illinois Training School for Nurses, 
Chicago, Ill.; Col. James T. Glennan, U. S. A. M. C., 
Office of the Surgeon General, Washington, D. C.; Miss 
Edna G. Henry, Social Service Department, Robert W. 
Long Hospital, Indianapolis, Ind.; Rev. Charles B. 
Moutinier, S. J., president, Catholic Hospital Associa- 
tion, Milwaukee, Wis. 

FRIDAY, OCTOBER 8, 1920—2 P. M. 

Unfinished Business. 

Election of Officers. 


Mr. Michael M. Davis, 





MONTREAL MEETING TO HAVE MODEL 
VENEREAL DISEASE CLINIC 


The most significant development in the dispensary field 
during the last few years has been the establishment of a 
large number of clinics for the treatment of venereal 
diseases. On the other hand, there are many hospitals 


and dispensaries in communities greatly needing such fa- 
cilities that have not yet developed them. Recognition of 
these facts has led the Committee on Out-Patient Work 
of the American Hospital Association to undertake as a 
part of its service to the Association at the Montreal 
meeting, the operation of a model or demonstration 
venereal disease clinic. 
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The purpose of the clinic will be to demonstrate to hos- 
pital people the best treatment procedure, equipment, 
clinical organization, record systems and forms, social 
service, in fact everything that goes into the structure 
of an efficient clinic for the diagnosis and treatment of 
gonorrhea and syphilis. 

The clinic will be conducted by the Division of Venereal 
Diseases of the United States Public Health Service. This 
organization, which has done such valuable work in estab- 
lishing and maintaining venereal disease clinics the coun- 
try over, will provide personnel for the clinic; assigning 
a physician to be in charge, a nurse and a technician to 
demonstrate the work of such a clinic, including the 
methods of preparing for clinical use and of administering 
the various brands of arsphenamine. 

Social service in relation to venereal disease clinics will 
be demonstrated by the Social Service Section of the 
Association in cooperation with the Social Service Depart- 
ment of the United States Public Health Service and the 
American Association of Hospital Social Workers. Op- 
portunity will be afforded all inquirers to obtain expert 
advice on all phases of venereal disease clinical work. 
Those who wish will be put in touch with hospital people 
who have had experience in dealing with the various prob- 
lems related to the organization of such clinics in different 
types of hospitals. Record forms, both medical and social, 
will be available for inspection. 





EXHIBIT ON HOSPITAL SOCIAL SERVICE 


The American Association of Hospital Social Workers, 
in conjunction with the Committee on Hospital Social 
Work of the American Hospital Association, is planning 
to have an exhibit of methods and organization of hos- 
pital social service as it is now carried on in the United 
States and Canada. An information service is planned 
that will give ample opportunity for delegates to the 
convention to discuss with experienced hospital social 
workers the various phases of the subject. 

A special information service will be arranged for such 
topics as “Psychiatric Social Work,” “Social Work with 
Syphilis and Gonorrhea,” “The Organization of a Social 
Service Department,” “Training of the Hospital Social 
Worker.” 

The exhibit and opportunity to bring local problems 
before those qualified really to help, together with the 
fact that the American Association of Hospital Social 
Workers is calling a semi-annual meeting in Montreal 
in cooperation with the American Hospital Association, 
makes this convention especially interesting to all engaged 
or interested in hospital social work. 


MODEL DISPENSARY MONTREAL FEATURE 

Another feature of the Montreal meeting of the Amer- 
ican Hospital Association will be an exhibit of a model 
dispensary. The function of the exhibit will be to show 
the best plans of dispensary organization, including ad- 
ministration and staff organization, equipment, admission 
systems, record systems, night clinics, etc. Outside of the 
venereal disease clinic there will be no attempt to demon- 
strate actual clinical procedure. In cooperation with the 
Service Bureau on Dispensaries and the Community Rela- 
tions of Hospitals, an information service will be organ- 
ized by means of which those persons who wish to consult 
persons especially familiar with certain phases of dis- 
pensary work will have the opportunity to do so. In 
cooperation with the section on social service a similar 
exhibit and information bureau in relation to hospital 
and dispensary social service will be arranged. 
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HOTEL RESERVATIONS AT MONTREAL 


There will be hotel accommodations for everyone, but 
it is requested that whenever possible two persons arrange 
to take a double room. An unusually large proportion of 
the hotel rooms in Montreal were constructed on this plan. 
Make reservations direct with the hotel of your selection 
or write to Mr. H. E. Webster, chairman of the local com- 
mittee, to arrange accommodations for you. 


Hotel Rates (as given on request) 


Windsor Hotel 

(Convention Headquarters.) European plan. Single 
room with bath, $4.00 per day up; without bath, $3.50 per 
day up. Double room with bath, $5.50 per day up; with- 
out bath, $4.00 per day up. 


Ritz-Carlton Hotel 

European plan. Four blocks from Windsor Hotel. Sin- 
gle room with bath, $7.00 per day up; double room with 
bath, $10.00 per day up. 
LaCorona Hotel 

European plan. Six blocks from Windsor Hotel. Sin- 
gle room with bath, $3.50 per day up; without bath, $2.50 
per day up. Double room with bath, $7.00 per day up; 
without bath, $5.00 per day up. 


Canadian Pacific Railway Hotel 

European plan. One and a half miles from Windsor 
Hotel; direct car line. Single room with bath, $4.00 per 
day up; without bath, $2.50 per day up. Double room 
with bath $7.00 per day up; without bath, $5.00 per 
day up. 
Hotel Wilhelmina 

Both American and European plans. Four blocks from 
Windsor Hotel. American Plan: Single room with bath, 
$7.50 per day up; without bath $4.00 per day up. Double 
room with bath, $10.00 per day up; without bath, $7.00 
per day up. European plan: Single room with bath, 
$4.00 per day up; without bath, $2.00 per day up. Double 
room with bath $5.00 per day up; without bath, $4.00 per 
cay up. 
The Queen's Hotel 

Both American and European plans. Two blocks from 
Windsor Hotel. American plan: Single room with bath, 
$7.00 per day up; without bath $6.00 per day up. Double 
room with bath, $14.00 per day up; without bath, $12.00 
per day up. European plan: Single room with bath, $4.50 
per day up; without bath, $3.50 per day up. Double room 
with bath, $9.00 per day up; without bath, $7.00 per 
day up. 
Freeman's Hotel 

European plan. Three-quarters of a mile from Windsor 
Hotel; direct car line. Single room with bath, $2.50 per 
day up; without bath, $2.00 per day up. Double room 
with bath, $4.50 per day up; without bath, $3.50 per 
day up. 


MINIMUM STANDARD FOR MAXIMUM 
SERVICE 


Approval of the hospital standardization movement as 
undertaken by the American College of Surgeons was 
the keynote of the discussion at the second annual meet- 
ing of the Oklahoma Hospital Association, held in Okla- 
homa City, May 19, 1920. The feeling, as expressed by 
the various speakers of the association, is that by stand- 
ardizing and systematizing the hospitals it will be pos- 
sible to make them true health centers—constructively 
potent factors in the preservation of public health. 

Dr. Fred S. Clinton, president of the Oklahoma Hos- 
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pital, and president of the Oklahoma State Hospital, said 
in part in an informal statement opening the meeting: 

“It augurs well for those engaged in an essential indus- 
try when they realize the power and importance of con- 
certed action and definite organization. Much has been 
written and spoken about hospital standardization, but 
the time for action has now arrived. Everyone now rec- 
ognizes that the minimum standard is essentially the 
individual hospital’s very best effort to secure the maxi- 
mum service in the care of the patient, considering the 
mental, moral, and material equipment of the institution 
and the requirements of the patient.” 

Dr. J. W. Duke of Guthrie, Okla., president of the 
Oklahoma State Medical Association, spoke relative to the 
raising of standards in hospital management, and called 
especial attention to the necessity of efficiency in hospital 
management. He highly complimented the program of 
the American College of Surgeons and stated that if this 
program was followed, the hospitals would be on the high- 
est possible standard at this time. 

Miss Candice Monfort of the University of Oklahoma 
Training School for Nurses stated that hospital responsi- 
bility did not end with the patient, but should include 
the welfare of the nurses. As a solution of the decrease 
in applicants for training, she advocated better pay for 
nurses, better quarters, better educational opportunities, 
and further stated that these inducements would attract 
the higher type of young women into the profession. 

Progress of the work in connection with the new state 
sanatoriums for tuberculosis was described by Dr. D. 
Long of the State Health Department, who stated that 
another new institution was under construction at Clin- 
ton, Okla., and would be rushed to completion without 
delay. 

Dr. W. Riley, St. Anthony’s Hospital, Oklahoma City, 
Okla., spoke on hospital standardization, urging that all 
hospitals take immediate action to meet the minimum 
standard requirements. He particularly advocated that a 
system of careful record-keeping be introduced, not only 
as this will permit the hospital to check up on treatment 
results, but also as it will prevent physicians from making 
hasty judgments in regard to the patient’s condition, and 
inaccurate diagnoses. 

Names of the officers elected by this association were 
printed in the June issue of THE MopEeRN HOspPITAL. 


UTAH ORGANIZES STATE HOSPITAL 
ASSOCIATION 


The Utah State Hospital Association was organized last 
April and has been efficiently active since that time. 

On April 17th a meeting was held at Holy Cross Hos- 
pital at which the Constitution and By-Laws were read, 
discussed, and adopted. On June 17th another meeting 
was held at the same place which was attended by the 
members of the Association, of the Hospital Staffs, repre- 
sentatives of the State Nurses’ Association, and of the 
faculty of the University of Utah. The subject under dis- 
cussion was a plan proposed by the faculty of the Uni- 
versity to include in its curriculum the nursing subjects 
taught by the hospital training schools and the conse- 
quent affiliation of the latter with the University if the 
plan were adopted. The proposed schedule was presented 
by Dr. H. J. Sears of the University and discussed by the 
members of the various organizations present. The ques- 
tion of affiliation was put to vote and unanimously carried 
by the hospitals. 

Miss C. Dancey, superintendent of nurses at the Latter 
Day Saints’ Hospital gave a brief resumé of the proceed- 
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ings of the Nurses’ Convention at Atlanta, Ga., and Mrs. 
N. F. Crossland, superintendent of St. Mark’s, also made 
a few remarks on the nursing question. Officers for the 
coming year are: President, W. W. Rawson, superintend- 
ent, Dee Memorial Hospital, Ogden, Utah; first vice-presi- 
dent, Mrs. N. F. Crossland, superintendent, St. Mark’s 
Hospital, Salt Lake City, Utah; second vice-president, Dr. 
Fred Taylor, Provo General Hospital, Provo, Utah; secre- 
tary, Dr. E. F. Root, Holy Cross Hospital, Salt Lake City, 
Utah; treasurer Sister M. Beniti, superintendent, Holy 
Cross Hospital, Salt Lake City, Utah. 


PROGRESS STANDARD FOR NEW JERSEY 
HOSPITAL ASSOCIATION 


The New Jersey Hospital Association, at its second 
annual convention in Newark, June 24, was welcomed by 
Mayor Gillen of Newark and straightway proceeded to 
the consideration of reports and the election of officers 
for 1920-1921. The following were chosen: President, 
Dr. B. S. Pollak, medical director of the Hudson County 
Tuberculosis Hospital; vice-presidents, Rev. Thomas A. 
Hyde, superintendent of Christ Hospital, Jersey City; 
Miss Wilhelmina Kobbeloer, superintendent Newark Me- 
morial Hospital; Miss L. M. Bugh, superintendent Mid- 
dlesex General Hospital; Dr. Clyde M. Fish, superintend- 
ent Atlantic County Tuberculosis Hospital; Miss Huldah 
Randall, superintendent Cooper Hospital at Camden; sec- 
retary and treasurer, John M. Smith, superintendent 
Muhlenberg Hospital, Plainfield. 

In the afternoon session problems potential of helpful 
discussion and remedial decision relating to hospital scope 
and management were reviewed. 

Declaring that 98 per cent of the cases brought before 
the Workmen’s Compensation Bureau could be further 
improved in health with proper attention, and that no 
injured workingman should be discharged from a hospital 
until every possible resource had been exhausted in an 
effort to reduce his permanent disability, Dr. John N. 
Bassin, chief surgeon of the New Jersey Rehabilitation 
Commission and medical adviser to the Department of La- 
bor stated some interesting facts to substantiate his plea. 
A survey, he said, of the New Jersey hospitals shows 
that three of the sixty-three are equipped to handle com- 
pensation cases and that there are 33,000 physically handi- 
capped persons in the state entitled to compensation. Al- 
though New Jersey was the first state to adopt working- 
men’s compensation laws, hospitals have been derelict in 
taking measures for treating injured civilians and pre- 
venting dependence. Establishment of a_ rehabilitation 
clinic in each of the state’s five industrial zones and great 
zest on the part of hospitals in doing more for initial 
surgery would spell enormous progress. Also a physio- 
therapy department should be developed in every hospital. 


Dr. Dickinson's Paper 


Dr. Dickinson, in his paper on “The Doctor and the 
Hospital,” especially emphasized the value of cooperation 
among hospital trustees, superintendent and staff—the 
kind of cooperation which can come only through accu- 
rate and full knowledge of duties and a desire to work 
effectively and harmoniously. It is of particular conse- 
quence that trustees have exact information on the gov- 
erning facts of their own individual hospitals, for only 
by mutual assistance can the doctor do his best work 
and advance the interests of the hospital. “The trinity— 
board of managers, superintendent, and doctor—must be 
brought together,” said Dr. Dickinson. 

He spoke with warm appreciation of the splendid work 
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done by the hospital nurse and commended enthusiastically 
her mobility and excellent equipment for her task. She 
would advance more rapidly, however, if allowed at the 
operating table. 





CANADIAN NURSING ASSOCIATIONS MEET 


The thirteenth annual meeting “of the Canadian Asso- 
ciation of Nursing Education was held at Port Arthur 
and Fort William, the twin cities at the head of the Great 
Lakes, July 5-8. An excellent report of the Educational 
Publicity Committee was given by Miss M. Stanley, Lon- 
don, Ont., Convenor of the Committee. 

Among the interesting papers given were those of Miss 
Urquhart, Regina, Sask., on “What High School Educa- 
tion Represents—How to Estimate Its Value and Make 
Up Its Deficiencies”; Miss Cathleen Russell, Toronto, 
“Public Health Field Work for the Undergraduate”; Miss 
Dickson, “Making the Third Year More Valuable for the 
Pupil Nurse,” Report of the Toronto Chapter; Miss Mac- 
Neill, Winnipeg, “How the Small Hospital Can Make 
Adjustments to Fit In with a Standard Training School 
Program.” Other interesting papers were read and dis- 
cussed. The Round Tables were especially valuable. 

The officers for 1920-1921 are as follows: President, 
Miss Grace Fairley, City Hospital, Hamilton; first vice 
president, Miss Victoria Winslow, General Hospital, Med- 
icine Hat, Alta.; second vice president, Miss Elizabeth 
Flaws, Wellesley Hospital, Toronto, Ont.; third vice presi- 
dent, Miss Edith M. Dickson, Toronto Free Hospital, Wes- 
ton, Ont.; secretary, Miss Mabel MacNeill, Children’s Hos- 
pital, Winnipeg, Man.; treasurer, Miss Florence J. Potts, 
Children’s Hospital, Toronto, Ont. The directors are: 
Misses F. Pemberton, Halifax; E. Russell, Winnipeg; E. 
Johns, Vancouver; B. Ellis, Toronto; J. Craig, Montreal; 
E. Dyke, Toronto; F. MacMillan, Edmonton; L. Edy, Cal- 
gary; H. Randal, Vancouver, B. C. 

The following officers of the Canadian Association of 
Trained Nurses were elected for 1920-1921 at the annual 
meeting of the Association held in Fort William and Port 
Arthur July 8-10: President, Miss E. MacP. Dickson, 
Weston, Ont.; first vice president, Miss Jean Browne, 
Regina, Sask.; second vice president, Miss E. I. Johns, 
Vancouver, B. C.; secretary, Miss F. MacMillan, Royal 
Alexandra Hospital, Edmonton, Alta.; treasurer, Miss K. 
Davidson, Montreal, Que.; archivist, Miss M. A. Snively, 
Toronto. The Councillors are: Nova Scotia, Miss Reed, 
Miss Graham; New Brunswick, Misses Branscombe and 
Retallack; Quebec, Misses Hersey and Young; Ontario, 
Misses Potts and Mathieson; Saskatchewan, Misses Ur- 
qunart and Wilson; Alberta, Misses Winslow and Edy; 
British Columbia, Misses J. MacKenzie and Randal. 

The public Health Section of the Association had one 
day and had a full and interesting program on all phases 
of public health nursing. The Health Program of the 
Canadian Red Cross Society was discussed and an address 
was given by Mrs. Plumtree, president of the Ontario 
Red Cross Society. 

Results of registration laws were taken up _ by 
each province, whose representative spoke briefly on 
these laws. “The Private Duty Nurse” and “A Lay- 
woman’s Viewpoint of the Private Duty Nurse,” by 
Mrs. McWilliams of Winnipeg, covered that field of 
nurses’ activities. 

A most excellent paper dealt with “Impressions of the 
Student Volunteer Convention at Des Moines from a 
Nurse’s Standpoint,” by Miss Ethel Gilroy of Winnipeg, 
and another, “The Challenge of the Future,” by Miss 
Ethel Jones, made an immediate impression. 
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WISCONSIN HOSPITAL ASSOCIATION MEETS 

The Wisconsin Hospital Association will hold its first 
meeting on September 16 and 17, in Milwaukee. A large 
percentage of the hospitals of the state have signified 
their intention of sending representatives. The committee 
in charge of arrangements consists of the following mem- 
bers of the Milwaukee Hospital Conference, which initi- 
ated the idea: Miss Gertrude I. McKee, superintendent 
of Children’s Hospital; Miss Borland, Hanover Hospital; 
Rev. Fritschel, Milwaukee Hospital; Mr. Arthur F. Be- 
litz, attorney for Milwaukee Maternity and General Hos- 
pital, and Dr. C. W. Munger, superintendent of Columbia 
Hospital. 

Program 


THURSDAY, SEPTEMBER 16. 
MorRNING 

8:00 A. M. to 10:30 A. M.—Hospitals of the city will be open to in- 
spection by visitors. The hospitals will welcome visitors at any 
time before, during, or after the convention. 

10:30 A. M.—Convention called to order. 

Invocation, Rev. H. L. Fritschel. 

Address of Welcome, Dr. George C. Ruhland, Commissioner of Health 
of the city of Milwaukee. 

Address, Dr. A. R. Warner, executive secretary, American Hospital 
Association, formerly superintendent of Lakeside Hospital, Cleve- 
land, Ohio. 

Discussion, general discussion as to plans for the future of the Asso- 
ciation. 

AFTERNOON, 1:30 P. M. 

Adoption of constitution and by-laws. 

Election of officers. 

Business meeting. 

Address, Dr. J. J. Bresnahan, in charge of the Hospital Standardization 
Bureau of the American College of Surgeons. 

Discussion, Miss Marion Rottmann, R.N., Milwaukee, Wisconsin; Dr. 
J. J. Bellin, Green Bay, Wisconsin; Dr. Frank S. Wiley, Fond du 
Lac, Wisconsin. 

Paper on Some Phase of Nursing, Miss Shirley C. Titus, R.N., super- 
intendent of nurses, Columbia Hospital, Milwaukee, Wisconsin. 
Discussion, Mrs. Millicent Northway, R.N., Kenosha Hospital, Kenosha, 

Wisconsin; Sister Emma Lerch, R.N., Milwaukee Hospital, Mil- 
waukee; Mrs. Adelaide Northam, R.N., Milwaukee, Wisconsin; Miss 
Osterhaupt, R.N., La Crosse, Wisconsin; Miss Florence Patterson, 

R.N., Madison, Wisconsin. 

Milk for the Hospital, Mr. Howard Greene, Jr., manager Brook Hill 
Farm, Genessee Depot, Wisconsin. Certified Dairy to Milwaukee 
Medical Society. 

Discussion, Miss Gertrude I. McKee, Childrens Hospital, Milwaukee; 
Mrs. G. A. Hipke, Milwaukee Maternity and General Hospital. 

(Dinner given by Milwaukee Hospital Conference to Delegates, Visitors 
and Speakers.) 

EvENING, 7 P. M. 
Dinner Program 

Experiences in France, Dr. Clarence Allen Baer, Milwaukee, Wisconsin. 

Problems in the Hospital Treatment of Tuberculosis, Dr. Coon, River 
Pine Sanatorium, Stevens Point, Wisconsin. 

Discussion, Dr. Williams, Wales, Wisconsin; Dr. Ernst, Blue Mound 
Sanatorium; Dr. L. C. Warfield, Milwaukee. 

Paper on Hespital Construction, Mr. Richard E. Schmidt, Schmidt, 
Garden and Martin, Hospital Architects, Chicago, IIl. 

Discussion, Mr. DeGellke, VanRyn and DeGellke, Architects, Milwaukee; 
Harry Bogner, Milwaukee; Dr. Schulz, superintendent of County 


Hospital. 
FRIDAY, SEPTEMBER 17 
Mornine, 9 A. M. 

Paper on Occupational Therapy, Mrs. Carl Henry Davis, Milwaukee. 
Discussion, Dr. Young, Milwaukee; Miss Ellen C. Sabin, Milwaukee 
Downer College; Dr. F. J. Gaenslen, Milwaukee. 
Hospital Dietetics, Miss Esther Ackerson, dietitian, 

Hospital, Chicago, II. 

Hospital Round Table, Mr. Asa Bacon, superintendent, Presbyterian 
Hospital, Chicago, Ill. (This will consist of a viva-voce discussion 
of any questions which delegates or others may wish to ask. It is 
anticipated that this will be one of the most interesting and in- 
structive phases of the convention. 

AFTERNOON, 1:30 P. M. 

Automobile trip through Milwaukee and Milwaukee County. This will 
be a thirty-mile trip through Milwaukee parks and _ boulevards, 
passing all important public buildings and points of interest, in- 
cluding the various hospitals in the city, as well as the Milwaukee 
County Institutions, Wauwatosa. 


Michael Reese 





The Michigan State Board of Registration of Nurses 
will hold examinations at the Capitol, Lansing, October 
5th and 6th, 1920. 


OCCUPATIONAL BUREAU FOR NURSES 

The National Organization for Public Health Nursing 
with headquarters at 156 Fifth Avenue, New York City, 
and branch office at 116 S. Michigan Avenue, Chicago, is 
conducting an informal occupational bureau. Nurses de- 
siring new positions are earnestly requested to communi- 
cate with the Organization. Associations or firms need- 
ing nurses are also asked to write or visit the N.O.P.H.N. 
No charge is made for the service. 





















September, 1920 


THE MODERN HOSPITAL 








THE OUTLOOK IN NURSING* 
By ADELAIDE NUTTING, Professor Nursing and Health Dept., Teach- 
ers’ College, Columbia University, New York. 

In common with a good many other bodies of workers 
in what may be called the “essential industries” of life, the 
nurses of this country are today passing through a difficult 
and trying period. 

It would be strange, indeed, if such a body as we here 
represent should have escaped wholly the great unrest and 
anxiety which is troubling the world today, since our work 
is not only bound up with the most vital things in human 
life, but our workers are widely distributed among its 
most fundamental social institutions and every day activi- 
ties, its homes, schools, hospitals, factories. We must, it 
appears, always and inevitably be affected by any widely 
pervading social attitude or movement, and we in our turn 
must in some similar measure affect them. Prohibition 
and woman suffrage are two of the recent great social 
movements which will profoundly affect the future of 
nursing. The efforts of our fellow-workers in various 
branches of industry to secure an 8-hour day have un- 
doubtedly strengthened our own attempts to secure shorter 
hours for both student and graduate nurses. On the other 
hand, our requirements for admission to schools of nursing 
must have a distinct effect upon the education of young 
women throughout the country (and indeed, eventually, 
throughout other countries). Our requirements, for in- 
stance, may either induce them to stay in high school or to 
drop out of it at any stage before their training there is 
complete, and it may thus be the means of starting them 
in their work in life with most doors of advancement 
firmly closed. 

It is this conviction, strengthened during the war, of 
the inter-relation of all things, and the certainty that our 
own difficulies are shared by and react upon others in a 
peculiarly close and intimate way that urges, in a time 
like this of anxiety and doubt, the great necessity of ex- 
amining ourselves and the situations in which we are in- 
volved with exceeding care and conscience. We must give 
great heed to the various panaceas that are suggested 
lest in our eagerness to find immediate relief ‘we seek 
remedies which relieve for the moment, but do not reach 
to the heart of our trouble, and, therefore, afford no 
security whatever for the future well-being of our work 
and workers. 

Whichever way we turn we see dangers ahead. It is 
certain that changes must be made in the conduct of our 
schools, but great care must be taken lest these imperil 
the good standards in our work, which have taken years to 
build up and establish. On the other hand, we must avoid 
the equally dangerous way of clinging rigidly to the things 


— at Convention American Nurses Association, Atlanta, April, 





NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 
132 E. 45th Street, New York City 








with which we are familiar when the time has come to 
abandon them and seek new methods. 


Present Problems of Nursing Profession 


What are the difficulties which press most heavily upon 
us at the moment? I imagine there might be some differ- 
ences of opinion, but the heads of hospitals and training 
schools would probably say unhesitatingly that the most 
serious difficulty is shortage of applicants for admission 
to their schools; physicians would insist that it is shortage 
of graduate nurses; and public health workers would urge 
that 50,000 public health nurses are needed imme- 
diately. 

Among nurses there is an unusual amount of unrest and 
of dissatisfaction with things as they are. There is much 
genuine anxiety that something shall be done to improve 
the conditions of training and subsequent work and life, 
and to lift nursing from the area of constant criticism 
and petty controversy which impairs its usefulness and 
weakens the strength and courage of its workers. From 
these workers within the field, but from a much wider 
circle outside of it, there is an increasing volume of crit- 
ical opinion on the present system of training, its stand- 
ards, methods, and results. 

Reduced to their simplest terms, the difficulties seem to 
be a scarcity of applicants for training, which creates a 
serious problem in hospitals, and a shortage of graduate 
nurses which presents a trying situation for the sick in 
their homes. Beyond this there is a deeper issue, which 
is not a matter of numbers, but of quality, and that is 
the inadequate supply of nurses of high enough educa- 
tional and other qualifications to take the lead, to direct, 
teach and supervise in hospitals, training schools, and in 
the public health field. 

To state these problems is to realize at once that there 
is nothing essentially new about any of them except in the 
matter of degree. They are virtually the same old prob- 
lems with which we have been contending for years. Take, 
for instance, our shortage of applicants. I can remember 
no time in the past 25 years when we had not this problem 
to deal with, and it was inevitable, I think, that it should 
exist when we were trying to meet the demands of a hos- 
pital development so overwhelming as that which actually 
created for its needs 697 training schools for nurses within 
a period of 10 years (from 1900 to 1910). Look back as 
you will through the pages of our journals, through the 
reports of our associations, and over your own immediate 
experience and observation, and you will find, I am con- 
fident, that the difficulty in securing enough applicants 
of suitable qualifications to provide an adequate student 
nursing service for our many hospitals has been an ever 
present one. It is mentioned and discussed. again and 
again. Moreover, it should be remembered that this 
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growth of training schools is still going on and our de- 
mand is a progressively enlarging one. 

It is true that certain training schools have been com- 
paratively free from anxiety on the score of applicants 
but that number has never been large, and it is true today, 
even with the acute shortage, that some of these schools 
have about the usual number of applicants. But our de- 
ficiency in applicants, on the whole, appears as a fairly 
constant problem from which we have at no time been 
entirely free. 

The stimulus in nursing aroused by the special efforts 
made during the war brought a greatly increased number 
of students into our training schools. These are not per- 
mitted to return gradually to former normal conditions, 
but are hurried from a state of comparative affluence in 
students to poverty by the disturbed conditions resulting 
from the war and pervading almost the entire working 
world. This is creating an extreme shortage of workers, 
which in seme occupations and professions is much more 
acute and distressing than in our own. 


Shortage in all Professions 


There is a shortage of teachers, physicians, of trained 
clerical workers of all kinds, of engineers, of librarians, 
always of clergymen, and probably of pharmacists—or 
we would not find glowing articles pointing out how ex- 
cellent a profession it is for women. The shortage of 
physicians in rural districts is very serious. Out of 58 
requests recently received from such sections the New 
York State Department of Health could find only 5 physi- 
cians willing to settle in them, and the reasons given, 
along with the condition of highways, lack of plumbing 
and heating, was the “lack of trained nurses.” In 
Massachusetts this shortage of physicians is said to he 
even greater. The Associated Technologists recently at a 
meeting in Philadelphia discussed the very grave problems 
caused by the “appalling shortage of trained men” in their 
line of work. 

But the conspicuous example of shortage of trained 
workers, one which has filled the press for several months, 
is that of teachers, which is authoritatively stated to —xist 
in an acute form in every state. The National Education 
Association reported recently that nearly a million chil- 
dren are out of schools because teachers cannot be found 
for them. In New York alone, which employs over 23,000 
teachers, there have been a thousand resignations with‘nu 
the past five months. The normal training schools are 
said to be unable to attract more than a small fraction of 
the recruits needed for this service each year. In (is- 
cussing the problem, expert educators speak of the present 
critical situation as due to the war, but they go further, 
they state clearly that it is primarily due to social and 
economic conditions which were already in evidence long 
before the war began, and sooner or later would have pre- 
duced the present results. 


Remedy Common to All 


It is obvious that nursing is only one among many im- 
portant occupations which finds itself unable to meet the 
demands of the day, and the question that is most perti- 
nent, therefore, at the moment and of particular interest 
to us, is how these other numerous occupations and pro- 
fessions are proposing to solve their problems of shortage. 
As far as can be discovered their efforts all centre and 
converge in one direction. Everywhere they appear to be, 


so to improve the conditions under which each particular 
branch of work is carried on that it may offer a more 
attractive and worth while field of activity to whoever 
contemplates entering it. 


Everywhere they are planning 
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to provide better and sounder training for the workers in 
order that the service they may give to the community will 
be of a kind to command increased public respect, op- 
portunities for progress and promotion, and appropriate 
reward, and consequently greater satisfaction, freedom, 
and happiness in work. 

In teaching, for example, it is urged that the present 
low educational requirements for entrance to teaching be 
made universally higher, the course of professional train- 
ing for teachers be lengthened and improved and more 
widely applied in order that better and more effective 
work may he done in our public schools, and the workers 
attain a higher status. 

As to physicians, whatever may be done to meet the 
shortage in rural districts or elsewhere, there is nothing 
much more unlikely than that medical education will per- 
mit any of its present high standards to be lowered the 
smallest fraction for that purpose. 

Turning to professional engineers, we find improve- 
ments and advances in their training urged, not only be- 
cause of shortage, but as Mr. Hoover interestingly points 
out, of the greater role that 100,000 professional en- 
gineers must in the future play in solving national prob- 
lems. 

Might we not assume that our 100,000 professional 
nurses have also an important part to play in the solution 
of some of our national problems, and that the education 
and training which are to fit them to play that role well 
are, therefore, matters of national concern. May we not 
also draw from the collective wisdom of workers in older 
occupations than ours, or longer and wider experience 
than we possess in attempting to meet the same difficulties. 
Surely we are justified in expecting that such effcrts 
would help us to answer at least partially the questions 
arising in our own field. 

It seems clear that while there are doubtless temporary 
measures to be taken that might tide us over the present 
insufficiency in numbers of applicants, there is but one 
by which we may hope to remove it, and that is by remov- 
ing the causes. The most casual study of our situation 
shows unmistakably that nursing stands in much greater 
need than most other professions of marked improvements 
in standards of education, in methods of training, in re- 
quirements for entrance to its schools of nursing and in 
appropriate compensation for its workers. 


Advances in Nursing 


Giving every possible recognition to the advances that 
have been made during the past decade or two, and by 
what superhuman effort only those women know who 
have carried them through against the inherent difficulties 
which the system almost automatically opposes, allowing 
for all of the peculiarly valuable aspects of our practica! 
training and its richness in realities, it is probably true 
that our educational weaknesses are among the chief 
causes for our insufficiency of applicants, and in particular 
for the Scanty supply of the better qualified women for 
whom we are everywhere suffering. Any attempts, there- 
fore, to meet the present difficulties by lowering any of 
our present inadequate and hardly won standards will 
only ensure the continuation of those difficulties and 
render it absolutely certain that we shall have to deal with 
them in a more aggravated form later on. 

When 60 years ago Florence Nightingale founded the 
first training school for nurses, she opened up a whole 
new world to women. To thousands of them, women of 
unusual character and ability, it gave free outlet to 
humanitarian and religious impulses and offered a wide 
field for their practical energies and capacities. Apart 
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from teaching, there were then and for a good many yezrs 
after, no occupations to compete with nursing. Today 
there are literally hundreds of them offering many attrac- 
ticns. They open up quite as large opportunities for a 
useful service, provide freer and often more congenial 
conditions of life and work, and are reached in most in- 
stances by a much less laborious, severe and prolonged 
process of training. 

At the time that Miss Nightingale was evolving this 
system of training, the economic conditions of the day 
made long hours of work, and low wages, particularly fcr 
women, accepted conditions. The traditions of the free 
service of the religious orders which hospitals had long 
enjoyed, strengthened this attitude and made it difficult 
for them to get a correct point of view on the value of 
nurses’ work. 

Educational Point of View Necessary 


As to an educational point of view, in so far as nurses 
are concerned, hospitals never did get that and they have 
not got it yet, though they control one of the largest edu- 
cational systems in existence. Meanwhile during the last 
half century almost all educaticnai systems and theories 
have changed radically, and the apprenticeship methods 
upon which nursing was originally based have been 
virtually abandoned for years. Obsolete elsewhere, it still 
survives, however, in schools of nursing, and to this fact 
may be traced most of those weaknesses in our present 
methods of training which we ourselves deplore, bvt are 
powerless at present to alter materially or permanently. 
Until the commercial value of the student nurse to the 
hospital is entirely eliminated from the question, and that 
task is going to be, as William James said of the war to 
end war, “no holiday excursion,” we shall be working under 
a system in which the educational interests of the training 
school will be in perpetual conflict with the economic inter- 
ests of the hospital. 

How to lift this important branch of women’s edu- 
cation from its present state of weakness and insecurity, 
and to place it where it will not be the storm center of 
those conflicts, is our ever present and increasingly urgent 
problem, and it is my belief that in solving this, we shall 
also solve in a considerable measure the problem of 
scarcity of applicants. The first steps toward any real 
sclution must obviously lie in efforts to secure funds for 
the’ separate maintenance of training schools either 
through endowments or state or municipal aid, and 
through such changes in form of government and 
policies as will fundamentally alter their relations to hos- 
pitals and free them to work out their own problems. Some 
beginnings in the direction of a sounder educational and 
economic policy have been made in the schools of nursing 
which have recently been established in connection with a 
few weil known universities. 

Following in the footsteps of the University of Minne- 
sota which ten years ago led the movement in this direc- 
tion, we can now point to a number of schools of nursinz, 
fifteen or twenty perhaps, carried on either under the direc- 
tion of universities or in more or less extensive coopera- 
tion with them, and to a healthy growing interest in this 
new relationship. We are happy to know that the Uni- 
versity of Georgia is included among those sharing this 
important forward educational movement and we do not 
forget that there is another prominent university, Emory 
University, in this city which has before it an unusually 
promising opportunity to share aiso in the development of 
better training for nurses. 

The writer believes that the education of nurses will 
eventually have a considerable place in the work of the 
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universities of the country; that schools of nursing will 
be gradually developed in a good many of them which in 
general plan and arrangement may be not unlike our 
schools of engineering. There would be an interesting 
parallel in the methods by which nurses might be prepared 
for the different branches of their work and those which 
have been developed for the training of mining, chemical, 
mechanical, electrical, sanitary or civil engineers. 

The training of all of these rests upon a fairly uniform 
common scientific and cultural foundation, covering well 
defined ground, but at a given stage the training branches 
off and a special curriculum is provided for each group 
made up of such subjects as are best calculated to equip 
them for the special lines they propose to work in. 

In some such manner apparently the training of nurses 
must be shaped in order to prepare them adequately for 
the various specialized fields of work into which they are 
called,—each with its own peculiar needs of a particular 
kind of knowledge and skill, yet all resting upon a com- 
men foundation of education and hospital training. This 
need for differentiation stands out clearly in the public 
health nursing field, which embraces within itself many 
highly specialized branches, such as pre-natal work and 
maternity work, infant hygiene, school nursing, industrial 
nursing, mental hygiene, etc. 

The opportunities for working out such a scheme of 
training can all be found in many places throughout the 
country. There are hundreds of universities, thousands 
of hospitals and training schools, and an infinite variety 
of existing health agencies which under proper direction 
could easily unite to provide for the training of nurses, 
that which no one of them alone can give. It should not 
be difficult to extend pretty widely here the principle of 
cooperation for educational purposes, which is well estab- 
lished in other professional branches and has made already 
» fair start in nursing. There is an interesting diversity 
in the methods by which such cooperation may be worked 
cut as the recent plans for the Harvard Engineering 
School show and as the University of Cincinnati has 
shown for years in many of its departments, including 
the young School of Nursing and Health which is con- 
cucting an interesting and important experiment of this 
nature. 

Immediate Solution in Training Schools 

Significant, however, for the future of our work as this 
new line of advance may prove to be, we must not over- 
estimate its present importance or dimension, but realize 
that our great efforts must for some time to come be 
directed toward the necessary improvements in the hun- 
dreds of hospital training schools which form the bulk 
of our educational system. These schools (1,586 of them 
are now listed as accredited schools) have at all times 
about 50,000 student nurses in training and they graduate 
approximately 15,000 nurses each year. 

What can be done to insure the keeping up of this large 
supply of students? For it is clear that it must not only be 
maintained but increased if we are to meet at all adequately 
the insistent demands of the public for a good many more 
nurses, as well as for a much better educated and trained 
body than are now issuing from our schools. The problem 
coes not limit itself to hospitals which need the students 
for their nursing service, but it does centre there since 
hospitals control the entire educational system in nursing 
and consequently the product both in amount and in char- 
acter is at present determined by them. The public has 
nowhere else to turn to supply its needs, and these are 
ereat in every single branch of nursing. Our private 
registries report thousands of unanswered calls yearly. 
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None of our hospitals and training schools can secure 
enough properly equipped nurses for staff appointments 
as head nurses, supervisers, assistants, and instructors. 
It is looked upon as little short of a calamity when an 
able superintendent of nurses resigns her position, so 
great is the difficulty in filling her place. As for the pub- 
lic health field, keeping pace with its requirements is out 
of the question, but it should be remembered that here an 
enormous stimulation has been carried on for some time 
which was bound to result in demands which could not be 
met. 

Nor should we forget in considering the whole present 
situation that we are not able as yet to call upon our 
normal supply. A good many unusual conditions have 
played a part in reducing considerably the number of 
graduate nurses available at present for what are known 
as the regular fields of work. The Red Cross, for in- 
stance, has drawn extensively (and selectively as well) 
from the general supply in organizing and developing the 
very large nursing personnel which its numerous activities 
require. And in the extraordinary tasks to which they 
have been called during the past few years, war and 
epidemic have taken a heavy toll of our members. So the 
problem before us appears to be not merely to keep up to 
ordinary standards the number of students entering our 
schools of nursing, but to attract a considerably larger 
number in order that the vacancies in our ranks through 
death and disability may be filled, and the growing volume 
of appeals for nurses may be answered in some satis- 
factory measure. 

There is but one way through which we can hope to 
accomplish this, and that ‘is by removing the defects in 
our training schools of whatever nature which are keep- 
ing young women out of them. There is no other positive 
remedy for our troubles, and it means unmistakably a 
genuine and sincere effort at real reforms and probably 
some quite fundamental changes in our present ways of 
working. To the careful study through trained investi- 
gators of our whole educational system which is now 
being conducted by a committee at the instance of the 
Rockefeller Foundation, we are justified in expecting a 
body of expert information and advice which will guide 
us in effecting such reforms as may be necessary. 


Improvement of Recognized Defects 


There are certain improvements, however, that we 
should be able to make without waiting for suggestions 
from any source, and it is encouraging to realize that 
some of these are taking place in schools of nursing all 
over the country. even under the stress of scarcity of 
students and a positive famine in about every other Kind 
of worker. 

The worst evil we have had to deal with, the excessively 
long hours of duty for student nurses (and for graduate 
nurses, too, for that matter), though still widely preva- 
lent, is slowly giving way to pressure of public opinion, 
and recent statistics show that during the past year the 
number of schools adopting an eight-hour day has greatly 
increased. It exists in some form or another in about 200 
schools, and its introduction into a good many others is 
stated to be delayed only by the present scarcity of appli- 
cants. Curiously enough, while the shortage of students 


delays this reform, it hastens others, for, in order to con- 
serve the student nurses’ time and strength for the 
nursing which she alone can do, many of the routine 
household tasks, which have hitherto made a heavy drain 
upon her best energies, are now being transferred to 
It is astonishing and encouraging to see what can 
It turns 


others. 
be done in this way when necessity requires it. 
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cut to be quite easy after all for hospitals to conclud 
that ward helpers of various kinds may take over a con- 
siderable proportion of that miscellaneous assortment of 
tasks which for years have been assigned to student 
nurses as a systematic part of their training and called 
good experience for them. The shorter hours and elimi- 
nation of this routine house-work will do much to make 
our methods of training attract and satisfy the intelligent 
young women who are so greatly needed in every branch 
of nursing and public health work. 

The next serious weakness with which we have to con- 
tend lies in the character and amount of teaching pro- 
vided for student nurses. There is urgent need of better 
work in this direction, of a wider range of subjects more 
thoroughly handled, better equipment in the way of class 
rooms, laboratories, libraries, etc., just such provisions in 
fact for teaching as are commonly found in all other pro- 
fessional schools. The practical training in the wards 
requires more careful supervision of an instructive kind 
and there is crying need for a more just apportionment 
of the student’s time in the different services. Statistics 
show how heavily one service may overbalance another, 
and how constantly the private wards mean merely a 
repetition of ground already covered in the free wards. 

Beyond this we need to set ourselves deliberately to 
work to provide for our students a happier and freer 
home-life than they now have. There is a whole range of 
interesting possibilities in this direction which might be 
worked out to the great benefit of the students. Entering 
as they now do at a much younger period than formerly 
(our system was created for mature women, who were 
preferred in the early days, where the entrance age was 
about 25 years), it is essential if we want a healthy 
minded student body who will maintain a good morale, 
that abundant wholesome recreation should be available. 
It is needed to offset the serious trend, the severe ex- 
actions, and the abnormal atmosphere and conditions of 
hospital life. 

But by far—very far—the greatest need that we now 
face is that reasonable educational requirements shall be 
steadily upheld. We are moving in that direction, but 
very slowly, and it is a fundamental matter that calls for 
constant vigilance. The nurse who has not had at least 
a high school education or a full equivalent, even though 
her professional training has been excellent in character 
and has covered three full years, and even though” she 
has genuine natural ability, finds many doors to advance- 
ment in her work firmly closed. The barriers to progress, 
which a deficient general education sets up, are among the 
most distressing and most discouraging problems which 
nurses of today individually and collectively are facing. 

It would be true to say that the quality of our work 
throughout and its standing in public estimation will be 
determined by the admission requirements to our training 
schools. It will rise in pretty direct proportion to the de- 
gree of general education on which our professional train- 
ing is based. A body of highly qualified workers will 
tend to create the conditions under which they can work 
effectively, they will command a larger public respect, 
and the branch of human activity which they represent 
will seem a desirable and promising one to enter, and 
will draw a larger and a superior body of women to it. 

It is evident that any effort to meet the shortage of 
applicants by lowering the requirements for admission, 
or the standards of training would be a most shortsighted 
and unstatesmanlike policy, destructive to the future of 
our schools. Instead, therefore, of considering such meas- 
ures in the hope of securing relief through them, let us 
urge forward with all our energy every possible improve- 
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ment which can be brought about in our training schools, 
in our hospitals, and in the conditions controlling our pro- 
fessional life and work, in order that the educated young 
womanhood of this country may turn eagerly toward nurs- 
ing instead of away from it. 

So far we have dealt with the shortage of applicants 
and with efforts to remedy it through finding and remov- 
ing the causes. I am inclined to think we should apply 
the same method to the shortage of graduate nurses, and 
try to find out why women who have been trained for 
nursing are leaving that field for other occupations. There 
must be reasons why nurses are deserting the ranks to 
become anaesthetists, laboratory and X-ray workers, his- 
tory takers and office assistants and secretaries to doctors 
and dentists. A whole class full of dental hygienists in 
training at a certain college were found to be nurses. 
Few, if any, of these occupations require a trained nurse 
to perform them and if there is any way of making it 
possible for these valuable women to continue in the work 
which they alone can do, we should try to discover it. 

It appears to be true that a good many nurses who ilove 
their work and would prefer to continue in it feel it to be 
necessary to turn to another occupation, which permits 
them to have some sort of home life, and a normal rela- 
tion to the rest of the world. Private nurses find these 
very difficult to maintain, and they are of course entirely 
cut of the question at present for hospital and training 
school workers. Yet there is a gleam of light in this 
direction, for some instructors in training schools are liv- 
ing in their own homes and so are social service workers, 
and there appears to be no insuperable reason why cer- 
tain other members of the staff might not do so. 

In thus attempting the review the situation in nursing, 
the problems of the moment because of their urgency 
have naturally taken a large place. So constantly indeed 
dc they occupy our thought that it is difficult to prevent 
them from obscuring the real issues. They confuse our 
judgment. We should take a longer view, and in that per- 
spective realize that we are probably reaping exactly what 
we have sown, and that if we hope for a better harvest 
in the future, then our sowing must be of a different 
character. We must get rid of the antiquated ideas ard 
methods that encumber us, and face the facts in our pres- 
ent situation squarely, no matter where they lead us. At 
no time in the troubled history of our work in this country 
have we needed higher courage, more wiscom and greater 
faith than at present. But somehow when I look back 
over our achievements during the past twenty years and 
realize that they were brought to pass under difficulties 
which liken them to the tasks of Sisyphus, I am confident 
of our ability to solve aright, given freedom to do so, the 
critical problems of our work and its future. For it is 
obvious that our training schools are steadily, even if 
slowly, becoming better organized and equipped, hours of 
duty are shortening. good homes for students are arising, 
and a freer and wiser discipline in student life is grad- 
ually developing. Improvements are taking place in the 
quality of teaching, university schools of nursing and also 
the special courses in public health work, opening up in 
various places, are building up a new and wider interest 
in nursing and a more correct conception of its values 
and its needs. And further, there is much definite evi- 
dence to show that our long struggles for better educa- 
tional standards are bringing results, for school after 
school report that a steadily increasing number among its 
entering students are young women of excellent educa- 
tional and other qualifications. 

Nor are these advances limited to the schools. The deep 
and unflagging interest of the entire profession in the 
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improvements of nursing through better methods of edu- 
cation and training is shown in the work of their associa- 
tions, national, state, local, in their vigilant and vigorous 
efforts to uphold good standards for the care of the sick 
through appropriate legislation; and in their publications 
of various kinds. 

Perhaps nowhere is it more clearly shown than in the 
establishment of the large scholarship funds, created by 
nurses for each other’s help,—the Isabel Hamptor Robb 
Fund, a permanent fund, the income providing several 
scholarships annually, and the special funds of the Red 
Cross, and the National Organization of Public Health 
Nursing. 

It is, I think, of considerable significance that when 
American nurses wished to establish a memoria! to their 
sisters who died in the service during the war, they made 
it a living memorial testifying to their belief in the 
supreme importance of education. It is dedicated to the 
education of future nurses in France to perpetuate there 
the system to which we owe our great allegiance, and to 
take the form of a building called the Florence Night- 
ingale School for Nurses, to be established in connection 
with the Maison de Sante Protestante at Bordeaux. The 
sum which the nurses of this country have so far given is 
about $45,000 or approximately 500,000 francs. 

Professionally, nursing has moved out onto a broader 
stage. In certain phases of its work, most notably in 
public health nursing, it has set up an entirely new group 
of relationships which are making searching demands 
upon our collective ability, wisdom and statesmanship. 
The nurses who represent us here have met the situation 
with large vision, abounding energy, and a fine progressive 
public spirit. They have made a great and much needed 
contribution to the development of our work and at the 
right moment. 

As to the rank and file of the nurses of this country, 
they have passed in swift succession during the past few 
years through the awful tests brought by the war and the 
epidemics. To the courage, endurance and fine spirit of 
devotion with which they as a body have met these crises 
no poor words of ours can ever pay a fitting tribute. 

If the outlook for the future of nursing may be in any 
measure forecast from the work of the past, from the 
strivings and aspirations as well as from the actual labors 
ef nurses, we are, I think, justified in looking forward to 
the inevitable changes before us, confident that they will 
ultimately be worked out with no sacrifice of our cherished 
ideals and principles. 





ETHYL CHLORIDE IN LOCAL ANESTHESIA 

The New Nurse—‘Have you seen Ethel Barrymore 
in ‘A Country Mouse’?” 

Veteran Nurse—“Yes, but she isn’t so good as Ethyl 
Chloride in Local Anesthesia.” 

New Nurse—“Oh, is she good? I must see her.”— 
Boston Transcript. 





The old lady had not liked the nurses, because they had 
been obliged to give her many painful treatments. There- 
fore, as she was being taken from the hospital to the 
county home she remarked to the nurse whom she least 
disliked: 

“Well, good-bye. I don’t suppose I’ll ever see you again, 
as I’m not long for this world, and there’ll be no nurses 
in heaven.” 

A great man or woman is he or she who works cheer- 
fully and merrily, rests cheerfully and merrily, and does 
not slumber in the tent of the “good old times.” 
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ISHPEMING HOSPITAL—A MODERN INSTITU- 
TION FOR MINERS 


By MEYER J. STURM, Architect, Chicago, 
Recent discussions pertaining to specialized hospitals 
have a tendency to record historical associations or to 
resent a literary work on the abstract problems encoun- 
tered in their development. The obvious test, and that 
most conspicuous in the successful operation of specialized 
industrial hospitals, is in the actual work that is and 
has been done in the strictly modern institutions of this 
character. Necessarily, different industries would have 
different problems, but basically these problems are allied 
and in general are fundamental. There is, at the present, 
enough data at hand from such hospitals which have been 
built within the last few years upon which to proceed 
with assurance as to what constitutes their essentials. 
The Ishpeming Hospital, built by the Cleveland-Cliffs 
Iron Company at Ishpeming, Mich., completed about two 
and one-half years ago, is the outcome and consummation 
in concrete form of a combination of. problems, including 
those for a social and medical service which it was neces- 
sary to establish in the mining community in which it is 
located. While the hospital was erected by the Cleveland- 
Cliffs Iron Company, it is supported by that company and 
the Oliver Mining Company. The hospital comes under 
the direct supervision of that department of the Cleveland- 
Cliffs Iron Company known as the Pension Department. 
Briefly, under this department is included everythiny for 
the social, medical, and general care of all the employees 
and officers of the companies. Therefore, the chief of 
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this department, Mr. W. H. Moulton, is head of the 
hospital and all of its allied activities, and also of the 
social welfare department, and its ramifications and ac- 
tivities. 

The Cleveland-Cliffs Iron Company had been maintain- 
ing a small hospital and dispensary since 1872 in a rather 
nondescript wooden building, to which additions had been 
made. As the mining development grew, however, and 
the community with it, it was found necessary to make 
more adequate provision for the care of employees, and 
the present modern fireproof hospital is the outcome of 
the decision of the authorities to build such an institution, 
complete in every department. 

The hospital is located on a tract of land which has 
been artificially graded and planted, and which not only 
is sufficiently large for all future purposes, but will at 
all times have about it a splendid private park. The 
front is about 125 feet from the street, and the parkway 
on either side, when wings are added to the present build- 
ing, will be fully this distance from the other two streets. 

The cost of the hospital, in view of its many specialized 
departments and very complete equipment, was not ex- 
cessive. The building cost about $150,000, the furnishings 
about $20,000, the equipment about $14,000, which is at 
the rate of about $2,850 per bed for the full bed capacity. 
The hospital has accommodations for sixty-five patients, 
in addition to its very extensive and complete out-patient 
department and dispensary. 

The problems to be solved in planning this hospital were 
somewhat complex, inasmuch as the old hospital had been 














Ishpeming Hospital. 


View from southwest, 
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Ishpeming Hospital. 


maintained on a basis entirely different from that intended 
for the new institution. However, these problems were 
carefully considered by the authorities with their archi- 
tect, and the fullest cooperation resulted in the hospital 
being built as shown on_the accompanying plans and 
views. There were many difficulties encountered in its 
erection which are not ordinarily presented for solution, 
such as extra excavation on account of the nature of the 
soil, transportation, and especially the procuring of neces- 
sary skilled labor. 





Ishpeming Hospital. Main operating room. 


Building Attractively Placed 


The building is fireproof, of reinforced concrete con- 
struction, is three stories, basement and sub-basement 
in height, and covers an area of 144 feet 6 inches by 
47 feet in width. The center line of the hospital faces 
and is on the axis of Pearl Street. About six or seven 
blocks down this street, at its other end, is the new 
fire engine house, so that from either direction there 
is a pleasing vista in its termination. In addition to 
the entire front and sides being parked, as stated, at 
the rear there is a well worked out service court, and 
contained in this a seven-car garage for the ambu-- 
lance and staff’s automobiles. The ground slopes in all 
directions from the building, giving excellent drainage. 


Arrangement Made Most Convenient 


Entering the main entrance of the building, one is 
attracted by the unusual verde antique marble wainscot. 








First floor plan. 


This marble is a product mined in the vicinity of the 
hospital. A very well lighted general waiting room, 32 
feet square, is the first floor entrance from the Division 
Street side, which is at the dispensary. This room is 
finished in gray and the floor is covered with green battle- 
ship linoleum. On the right of the waiting room is the 
attendant’s desk, where all inquiries are made and from 
which desk all directions are given to the patients and 
visitors. This desk is connected with all of the offices 
and departments by telephone. Back of the main desk 
is the dispensary attendant’s office, and adjoining this, 
the pharmacy, which in this institution is one of the 
best equipped in a hospital of this character. This 
pharmacy connects in turn with a drug stock room. 
Following along the east side of the building on this 
floor, there are the pharmacist’s bedroom, a general 
toilet and shower for the attending physicians, doc- 
tor’s offices, and the emergency operating room. This 
operating room is directly connection with the elevator 
so that patients can be brought into the ambulance 
entrance and directly to the operating room. Each 
mine has its first aid station, but all major work of 
every character is done in the hospital. Continuing 
along this east side, there are two help’s rooms, and 
directly at the end opposite the waiting room is the 
superintendent’s office and living suite. On the west 
continuing toward the waiting room, there are five 
doctors’ offices, visiting nurses’ office, laboratory, x-ray 
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department, and the eye and ear office. There has been 
an insistent need for pathological work in this section 
and the hospital is very efficiently supplying it. This 
is true also of the work in the x-ray department. 

It will, therefore, be seen that the entire first floor is 
given over to the administrative and general working 
departments, the dispensary, and such parts of the 
social service as come under the hospital, and that no 
patients are housed on this floor. 

On the second floor there are fourteen rooms for 
private patients, eight of which can be used for two 
beds each, and four two-bed wards. In the southwest 
corner is a solarium for the convalescing patients, 
those who have had injuries and can be up. In addi- 
tion to the rooms, there are the customary toilet and 
baths, service, chart, and diet kitchen space, with their 
full complement of equipment. 

The third floor is designed with five two-bed wards 
and three four-bed wards, with a solarium for the patients 
on this floor. On this third floor is also placed at one 
end, isolated from the remainder of the floor, a complete 
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operating department, and in addition to this and in close 
proximity, a complete obstetrical department. 

To serve the entire hospital with all necessities, the 
basement of the building was set aside for the working 
department. For this purpose it was kept well out of 
the ground. A sub-basement was put under the building 
so that all pipes and wires, machines, and other accessories 
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Four-bed ward. 
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which are ordinarily hung from the ceiling of the base- 
ment or placed on the floor, and which not only make 
it unsightly but cumber it unnecessarily to the exclusion 
of its maximum use. At the north end is located the 
boiler and coal room, which runs through the sub-base- 
ment and the basement without the intermediate 
basement floor, giving sufficient height for all purposes. 
This room is, except through the sub-basement, abso- 
lutely isolated from the hospital. 

In their order are placed in this basement the kitchen 
department, stores for heavy drugs, and a complete 
laundry with sewing, distribution, and disinfecting 
rooms. There are also provided adequate store rooms 
for the different departments. In addition to this 
there is a janitor’s room and toilet, help’s locker and 
toilet, and a morgue. It will be noted that the trans- 
former room for the x-ray department is placed in the 
basement. This was done so that noise attendant on 
the operation of the transformer could be eliminated 
entirely from the x-ray room, which is directly above 
this room. This was accomplished by taking the high 
tension wires through a heavy plate glass in the floor 
and connecting them directly above to the aerials. All 
controls are on the control board in the operating room. 

It was the object of the Cleveland-Cliffs Iron Company 
from the very inception of the idea, to have a building 
that would be as perfect in arrangement, construction, 
and equipment as could be devised, and with this object 
in view at all times, there has been nothing left undone 
to attain this end. The hospital at the time of its opening 
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Third floor plan. 
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was complete in every detail, including the decoration. 
Sufficient time was given for the walls to dry and for 
the building to “weather,” in order that this could be 
done. At present it is contemplated using the two so- 
lariums for wards and adding another story over part 
of the building, extending the stairs and elevator for this 
purpose, and making a large solarium and nurses’ quar- 
ters on top of the present building. 


Education an Objective 


It is the object of the hospital to be as largely educa- 
tional as possible, and at all times to have the entire 
confidence of the employees and their families, which is 
not always the simplest problem among such a large 
foreign population as works in the mines. This was 
found especially true in the establishing of an obstetrical 
department. Necessarily, at first this was looked upon 
with some doubt and misgivings. However, it not only 
has become a great necessity, but is eagerly sought by 
those for whom it is intended. There is a board of five 
physicians forming the staff, with a chief, Dr. Vande- 
venter. The hospital staff cares for the employees and 
the families of the two mining companies, and also those 


of the Aetna Explosives Company. 

After two and one-half years of operation it can be 
stated authoritatively that in the working out of the 
planned and desired results that this hospital has suc- 
cessfully and satisfactorily met every requirement. 


Basement plan. 


DRESSING PARCELS STANDARDIZED 

An emergency surgical dressings parcel, officially en- 
dorsed by the Surgeon General of the Army, the American 
College of Surgeons, the Surgical Section of the American 
Medical Association, and the Conference Board of Physi- 
cians in Industrial Practice,has been adopted by the Amer- 
ican Red Cross. This standard parcel is to be produced 
by Red Cross chapters, instructions for preparation of 
which have been sent from headquarters, and kept in suffi- 
cient quantities to meet any needs chapters can foresee. 

The parcel is wrapped in heavy brown paper, sterilized 
and paraffined, and contains 10 gauze compresses, 1 ab- 
sorbent pad, 1 rolled wadding bandage, 1 muslin bandage, 
1 gauze bandage, 1 triangular bandage and safety pin. 


An instructor in bacteriology, thinking to catch the class 
napping, said, “Name two kinds of bacteria found in a 
1-500 solution of Bichloride of Mercury”; to which a 
quick-witted nurse replied: 

“There’s only one kind—dead ones. 


It was in a Practical Nursing class that the instructor 
was discussing various methods of disinfecting. ‘Miss 
M,” she said, turning to the girl who always answered 
first and thought afterwards, “How would you sterilize 
a thermometer before testing the temperature of a 
douche?” 

Quick as a flash came the reply: “Boil it ten minutes.” 
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THE IMMIGRANT AS A DISPENSARY 
PATIENT* 


One of the most striking features of dispensaries is the 
wide variety of nationalities cared for and the large pro- 
portion of foreign-born among the patients of many typ- 
ical institutions. Thus, at the Boston Dispensary, which 
receives about 35,000 patients a year in its out-patient 
clinics,. thirty-four different nationalities were represented 
during one recent year; 45 per cent of all patients were 
foreign-born, but 30 per cent additional were the native- 
born children of immigrants, only one-fourth of the total 
clientele being of native stock. The proportion in this 
respect is not very dissimilar from that in the local pop- 
ulation as a whole. No one can visit the admission 
halls of any of the larger dispensaries in New York, Chi- 
cago, Baltimore, Philadelphia, Cleveland, St. Louis, or 
San Francisco without being impressed by the polyglot 
nature of the assemblage. There are, of course, some 
large dispensaries in certain districts of New York City, 
‘for example, where, because of the neighborhood, or the 
racial affiliations of the dispensary itself, a vast majority 
of the patients are of a single group. There is perhaps 
no place better than the dispensary for seeing and study- 
ing the immigrant and the immigrant’s growing family 
during their earlier years in the United States. 


Proportionate Use of Dispensaries by Races 


With a view to understanding the manner and rate of 
acquaintanceship with American medical resources, it is 
of considerable interest to ascertain the relative use of 
dispensaries by different national or race groups. Some 
valuable figures have been obtained from one of the larg- 
est dispensaries in Chicago. Out of 2,535 consecutive 
cases, 1,055 were six chief immigrant groups: Jewish, 
Polish, Italian, Bohemian, Lithuanian, or Greek. The rel- 
ative number and per cent of each of these groups among 
the 1,055 cases were as follows: 


I oo 5 ape iacet ease anew anes alas 333 31.5% 
I eas aru datapath oa ee aaaeel oe aa 343 32.5% 
RS arta A aire ghee ae ca 182 17.2% 
IN eae ia ees cera igs 115 11.0% 
NS RCE EET ae 57 5.4% 
I are tra races Sy Scaler amigas aut 25 2.4% 


It will be noticed that the numbers of Jews and Poles 
are nearly equal. But after investigation of the sources 
from which the patients come, or of the reasons for their 
coming, it was found that over 55 per cent of the Poles 


*Extract from a forthcoming book on “Immigrant Health and the 
Community,” by Michael M. Davis, Jr., PhD., to be published by 
Harpers as part of the “Americanization Series.” Printed in THE 


MODERN HospiTat by permission of Harper & Brothers, New York. 

tThe courteous co-operation of Mr. John E. Ransom, Superintendent 
of the Central Free Dispensary of Rush Medical College, is gratefully 
acknowledged in this connection. 
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DISPENSARIES AND OUT.PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR. 
Director, Boston Dispensary, 25 Bennet St., Boston 


PAUvevesvenevenenanseneevaneuieuesuesunveuvausevecenveyereneuaeeceateneCeratUtsieaseaereeueenecceneenesneeAeTiUeeaeetieacaneaeneeseasetegeeaesecetttianetiseetbeNaasueeeUUAULANUECEAALUEGANDetAR OAC ou8 LATERN UO ERUUTOANEREEOUUOELECLAGUEOUEOOOLACONADEOUEREDUACERLORY 


ae © a 6 ea 6 ar 5 ae 


had been sent to the dispensary by some agency, chiefly 
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the Board of Education. Forty-five per cent of the Poles 
were children, and they were sent to the dispensary either 
to secure medical examination for working papers or 
because the school doctor or nurse had referred them for 
medical care. The percentages are practically the same 
among the Bohemians and the Lithuanians. Among the 
Jews, on the other hand, only 13 per cent had come from 
agencies, the large majority having come to the dispensary 
on their own initiative. Among the Polish patients only 10 
per cent were 45 years or over, and as already mentioned, 
45 per cent were children or under school age. Among 
the Jews, 20 per cent were over 45, and only 10 per cent 
were children. 

The Italians occupy a middle ground between the Jews 
and the Poles, 45 per cent having been referred by an 
agency. 

At the Boston Dispensary it is found that the per- 
centage of Jewish patients among the total patients of 
that dispensary is just about twice as great as the pro- 
portion of Jews in the city population as a whole. 

The study of the dispensaries of New York City con- 
ducted by Dr. E. H. Lewinski-Corwin, under the auspices 
of the New York Academy of Medicine, showed the type 
of treatment employed by 3,536 sufferers from various 
ills in New York City. Three hundred and eleven cases, 
or 8.8 per cent, attended a dispensary. The figures col- 
lected in this study were generously placed at our dis- 
posal by Dr. Corwin. Tabulated by nationality, it was 
found that the proportion of each of the chief races 
utilizing the dispensary as a medical resource varied 
widely. This is shown in the following table for both the 
hospital and the dispensary: 





Total Number |Percentage} Number | Percentage 
Nationality Number Using Using Using Using 
of Cases | Dispensary| Dispensary} Hospital Hospital 
errs 209 40 19.1 19 9.1 
= ) are 596 | 99 16.6 36 6.1 
OS eee 193 | 25 12.9 20 | 10.4 
Hebrew ......| 575 69 12 67 11.6 
German ..... 215 20 9.3 14 6.5 
Miscellaneous . 243 18 7.3 } 19 7.7 
Italian ...... 844 26 %.1 44 5.3 
Me Saekanets 661 14 2.2 15 2.3 





From all these figures it is apparent that of the three 
large recent immigrant groups, the Jews are far and 
away the greatest users of dispensaries; the Poles and 
other Slavs the least; the Italians occupying a middle 
division. Some of the influences which inhibit or which 
encourage recourse to a dispensary have been suggested 
in Chapters IX and XIV. Length of residence in the 
country has some influence, chiefly by increasing familiar- 
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ity with the language, with the existence and locations of 
the dispensaries themselves, and with the nature of their 
work through the stories of friends and acquaintances. 
The barriers of language, the fears born of ignorance 
or rumor, vary with different immigrant groups and 
among individuals in these groups. Individuals and races 
also differ obviously in their readiness to judge and seek 
opportunity. The keenness of the Jew in this respect, 
combined with a sensitive organism which impels him to 
seek prompt relief from illness or suffering, may at least 
partly account for the Jews occupying first place among 
the immigrant elements in the clientele of dispensaries. 


Many Motives Connected with Dispensary Care 


Now the motives which lead persons to go to dispensaries 
for medical care are partly economic. They may go be- 
cause they haven’t the money to pay for a private doctor, 
or because they have been to a private doctor, have been 
dissatisfied with their treatment, and have very little 
ready money left. Another motive enters also: the desire 
to secure high class medical treatment. The name of a 
famous doctor is attached to a dispensary, and they seek 
the place for that reason. Or something is the matter 
with the eye or other special organ, and they know they 
cannot afford the high rates charged by specialists at 
their private offices. The dispensary is, in fact, the only 
practical recourse for most persons of small means, if 
they are to see specialists at all. 

Motives are also in operation tending to keep persons 
away from dispensaries. The dislike of receiving charity 
is one; the inconvenience of waiting; of being crowded; 
of having less privacy than in a doctor’s office—conditions 
which are frequent at dispensaries at the present time— 
these motives apply to native and foreign-born as well. 
The special deterrents caused by barriers of language, 
ignorance, superstitution or fear have often been referred 
to. The dispensary cannot merely be regarded as an 
institution for furnishing medical service to those who 
need it, and from this standpoint it is not only its privi- 
lege to serve those who need it; it is its duty to adapt 
itself so as to fit their needs. In Chapter IX and XIV 
we saw something of the immigrant point of view towards 
dispensaries. Now let us ask what have dispensaries in 
America done to adapt themselves to the immigrant? 
What has been the point of view of the doctors, nurses, 
social workers and administrators of our dispensaries 
towards the immigrant, what their understanding of his 
personality and needs, what their efforts and methods of 
adapting their service so as to give him what he needs 
in a manner which he will accept, so that his needs shall 
be met? ; 





A MISSING PROBE 


The nurses in M— hospital have nicknames for nearly 
every person and object with whom they come in contact. 
The maternity ward is “Mat,” probationers are “probs,” 
and so on. Of course the head nurses frown on this prac- 
tice, and woe be unto the nurse who thoughtlessly uses 
such an abbreviation within hearing of a supervisor! 

One morning one of the probationers of Ward 2 was 
off duty on account of illness, and a junior nurse who 
happened to be a friend of hers was naturally quite 
worried. As she was cleaning up the ward dressing room. 
the head nurse came in on a tour of inspection, and noticed 
that an instrument was missing. Turning to the junior, 
she remarked in a conversational tone: 

“I see there’s a probe missing this morning.” 

“Yes,” replied the thoughtless junior, not noticing the 
open instrument case. “They say she has tonsillitis!” 
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OCCUPATIONAL THERAPY SHOWS RESULTS 

In the report of the Occupational Therapy Depart- 
ment of the Grace Hospital, Detroit, Mich., the director, 
Miss Alice N. Carter, states that the department, which 
was established under the auspices of the Community 
Union in July, 1918, has shown excellent results, both from 
the therapeutic and economic standpoint. The object of 
the work is defined as the providing of convalescents and 
chronic patients with some form of handicraft which will 
occupy the mind, as well as the hands, thereby diverting 
thoughts from bodily ailments. Although the main pur- 
pose of the work is curative and therapeutic, rather than 
economic, the financial consideration, however small, has 
had a stimulating effect upon the needy patient. Active 
patients who have been incapacitated by an injury have 
been decidedly encouraged, and great impetus has been 
given their recovery by the discovery of an occupation 
whereby a few dollars may be earned. Among the occu- 
pations taught are basketry, woodwork, leather work, rake 
knitting, toy-making, the making of bags, lamp shades, 
babies’ shoes, hooked, braided, and crocheted rugs. Dur- 
ing the year, among many articles made, are the follow- 
ing: Forty toy animals, 190 baskets, 81 bags, 4 book 
racks, 222 dolls, 133 purses, 30 bill folds, 4 stools, making 
a total of 704 articles. 





SANITARIUM NOT MENACE TO INHABITANTS 
OF VICINITY 


The Supreme Court of Louisiana, in a recent suit 
brought to prevent the city from establishing a tubercu- 
losis hospital within the city limits, on the contention 
that it would endanger the health of those living in the 
immediate vicinity, made the following decision: 

“If it were proved with certainty that this hospital 
would endanger the health of the plaintiff or his family, 
perhaps a case might be presented for judicial interfer- 
ence. But the very opposite is conclusively shown by the 
evidence, whick is all one way, to the effect that a well 
kept tuberculosis hospital is not a menace to the health 
of the people living in the vicinity; and the presumption 
is that the hospital will be well kept. 

“Our conclusion is that the suit is groundless in so far 
as it is sought to be founded on the apprehended injurious 
character of the proposed hospital.”—-U. S. Public Health 
Reports. 





JOY 
Today, whatever may annoy, 
The word for me is Joy, just simple Joy: 
The joy of life; 
The joy of children and of wife; 
The joy of bright blue skies; 
The joy of rain; the glad surprise 
Of twinkling stars that shine at night; 
The joy of winged things upon their flight; 
The joy of noon-day, and the tired 
True joyousness of eventide; 
The joy of labor, and of mirth; 
The joy of air, and sea, and earth— 
The countless joys that ever flow from Him 
Whose vast beneficence doth dim 
The lustrous light of day, 
And lavish gifts divine upon our way. 
What’er there be of Sorrow 
I'll put off till Tomorrow, 
And when Tomorrow comes, why then, 
’T will be Today and Joy again! 
—Atlantic Monthly. 
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SPECIAL FEEDING OF THE SICK 
By LOUIS J. FRANK, Superintendent, Beth Israel Hospital, 
York City. 

It was Tusser, in 1520, who said, “Good diet with wisdom 
best comforteth man,” but it has taken many centuries 
to convince the medical profession that “good diet” is 
more important, or just as important, in the treatment 
of the sick, as the various nauseating concoctions which 
the pharmacist delights to foist on an unsuspecting and 
credulous public. It is superfiuous to speak of wisdom 
in connection with “good diet.” “Good diet” keeps no 
company with folly. 

The future medical man probably will be well trained 
in biology and chemistry, the two sciences which treat 
of life. It has been the custom in the past to give the 
medical student a smattering of biological chemistry; to 
point out to him certain basic laws of the composition of 
matter, and to impress upon him certain facts which 
he remembered in stereotyped fashion unti! he passed his 
final examinations. He paid more attention to the maxi- 
mum and minimum doses of an obscure drug than to nutri- 
tive value of foods. Dietetics has remained a mystery to 
him. He knew certain general principles, but did not 
know their practical application. He gave certain orders 
(when he knew enough to do so) as to the dieting of his 
patient, but could not give any explicit instructions as to 
how his orders were to be carried out. When it came to 
the treatment of a metabolic disease, the physician either 
called in a specialist, or the patient got along as best he 
could under the improper care of his doctor. 


New 


Cure Dependent on Proper Feeding 


A patient cannot get well—in the vast majority of in- 
stances—because of some medication’s being administered 
to him. He is to be fed properly, and nature will take 
care of the rest. And proper feeding does not mean 
simply a generous tray of usual dishes. It means proper 
computation of food value for the individual patient; it 
means correct balancing of the principal food ingredients; 
it means consultation of the patient’s taste, his national 
likes, his religious prejudices, and his physiological condi- 
tion. In organic disease, the physician is especially in 
duty bound to treat his case according to the organ in- 
volved, or the disease present. In nephritis, in diabetes, in 
obesity, in the anemias, and in various other nutritional 
disturbances, it is only the dieting that will enhance or 
delay recovery. Superficial knowledge will yield poor 
results in this field as in other lines of endeavor. Exact, 
thorough, and painstaking care of each individual patient 
will produce the best results. There is no—there should 
be no—routine treatment. Each patient is an individual 
study and should be treated according to his requirements. 
In latter years there has developed a profession which 
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has done a splendid amount of good in bettering the diet 
ccnditions in public institutions. I refer to the dietitian. 
Enthusiastic, healthy, young women have been trained to 
distinguish between a well-balanced diet and an improp- 
erly balanced one, and to prepare food, or supervise the 
preparation of food, which is appetizing and tickles the 
palate of the patient so that he is pleased and desires a 
second helping. They also prepare the daily menu of the 
hospital with an eye to economy, to foods in season, and 
to the requirements of the various groups resident in the 
institution—convalescents, children, physicians, nurses, 
clerical force, help, etc. 


Dietitian, Physician’s Aid 


These dietitians can be of great aid to the physician 
in that they will see that his orders are properly carried 
cut, and in that they may suggest to him the various foods, 
vegetables, canned foods, meats, etc.—present in the hos- 
pital, from which he can choose. They will see to it 
that the tray is properly decorated with clean linen and 
a touch of greens which appeals to the esthetic sense of 
the patient; that the food is appetizing, and that no mis- 
take has occurred, no trays mixed, etc. The proper prep- 
aration of the looks of the tray is sometimes as important 
as the cooking. It has been definitely proved by Pawlow, 
the great Russian physiologist, that the nervous system 
has very much to do with proper digestion. An appetizing 
odor, white sparkling dishes and linen, and a clean table 
will often arouse the languishing appetite of the sick so 
that he begins to feel ravenous. On the other hand, a 
disgusting aroma, soiled linen, or an unprettily arranged 
tray will promptly kill the faint appetite which the patient 
may have had. It is in these matters and in supervision 
that the dietitian excels. 

It is to be remembered that a dietitian is not a physi- 
cian. It is preposterous to expect a dietitian to prepare 
a “nephritic” diet, and give it to all patients. It is more 
than preposterous, it is idiotic, to turn over to a dietitian 
the care of a diabetic individual. A dietitian is like a phar- 
macist. She can obey the orders; prepare the food prop- 
erly, etc., but she cannot say which food is to be given. 

A pharmacist knows that a case of syphilis is treated 
with mercury and salvarsan and iodides, but nobody expects 
the pharmacist to prescribe the dose. So it is with the 
dietitian. She may know that diabetic patients should not 
receive much carbohydrates, but how to treat a case of 
diabetes, for example, she is just as ignorant of as the 
scullion in her kitchen. 

“A little knowledge is a dangerous thing.” There are 
certain youthful dietitians who venture to suggest to physi- 
cians how to treat dietetically their patients. The pathos 
of the situation is that the physician does not—in many 
instances—know enough to contradict or aid the dietitian 
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in her blundering. A dietitian is like a nurse, who should 
obey orders, and be a disciplinarian. 


Dietitian Fills Diet Prescription 


In cerain hospitals the dietitian is under direct orders 
of the physician who specializes in diseases of metabolism. 
This physician visits the patients, examines them, has the 
proper laboratory analysis performed on the various ex- 
creta, and blood of the patients, and prescribes the diet 
for each case. The dietitian receives the diet prescrip- 
tion, as the druggist would receive a medical recipe, and 
proceeds to have the directions carried out. Occasionally 
she calls the physician’s attention to various food stuffs 
that are expensive or out of season, or on the other hand, 
cheap and in abundance, and he prescribes the diet so that 
economy is always borne in mind. 

The dietitian should be a woman who enjoys good health 
and an equalable temperament. She should be, first of all, 
a good cook, not that she would have to do much cooking, 
but that she could supervise the other cooks, make sug- 
gestions, and in rare instances, prepare and weigh out 
the food according to scientific directions. She should 
have had elementary training in chemistry, and should 
appreciate and thoroughly understand and remember what 
a properly balanced diet is, and what the food value and 
fuel value of the various common foods are. The more 
intelligent and cooperative the dietitian is, the better the 
results will be. 





ADMINISTRATION OF DEPARTMENTS OF 
DIETETICS IN THE UNITED STATES 
By E. M. GERAGHTY. 

Although hospital life is one of the oldest forms of 
group living, the problems to be solved in successful ad- 
ministration of any department are more varied than will 
be found in any other group. The question of food service 
is a very important one and, if we are to judge by the 
letters received from superintendents and dietitians, we 
may safely assume that all realize the need of a compre- 
hensive survey and an adjustment which will make for 
greater efficiency. 

We may not model our food departments after any other 
organization as nowhere else do we find the necessity for 
such a variety of cooking for well people; for persons 
suffering from disorders of metabolism or from some of 
the other ills to which we are heir; for people from homes 
of wealth; for the middle classes and for the poor; for 
representatives of all races and all religions; for all ages, 
from the babe to the person who watches the sunset of life 


*Read at Lake Placid Club, May 27, 1920. 
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from a hospital chair or bed—for all of these the dietitian 
must provide suitable food. The requirements include 
preparation of food which tastes like that served in ex- 
pensive hotels, where an army of servants ply their service 
and two hours for a meal is a slight matter; of foods in 
season and foods out of season; and of foods which taste 
like “home.” To each individual the latter has a shade of 
meaning influenced by that person’s native locality, race, 
religion, and economic status. 

Since Mary Boland started the work of the dietitian at 
Johns Hopkins Hospital, conditions have been ever chang- 
ing. The scope of the department is still a variable 
factor, ranging from the diet kitchen and instruction of 
nurses to supervision of purchase, preparation, distribu- 
tion, and service of food to all persons connected with the 
institution. 

As I imagine that you are mainly interested in the 
actual working conditions or details of administration, I 
shall outline a department such as is found in ninety-two 
per cent of the hospitals and similar institutions in the 
United States and Canada, and give a brief review of 
the work done in each branch. 

I hope I may be pardoned if I seem, in a critical spirit, 
to question the wisdom and efficiency of the present organ- 
ization. There is a goodly bit of duplication of work. 
Salads are prepared in two places; large orders of meats, 
vegetables and soups are being prepared in both diet 
kitchen and main kitchen; desserts are being sent out from 
pastry kitchen and diet kitchen. When meats, vegetables, 
and soups are sent out from the main kitchen and the 
diet kitchen, and desserts from pastry kitchen and diet 
kitchen, it is not hard to imagine the number of containers 
required, the labor involved in conveying so many utensils, 
and the confusion in the ward serving rooms when these 
many dishes arrive at meal hour. Very few ward serving 
rooms have a large enough steam table to care for so 
many varieties of hot food nor enough refrigerator space 
to care for so many varieties of cold food. Instructions 
cannot be given in the best manner when the diet kitchen 
has to take care of large quantity cookery. We also must 
take into account the waste of material and labor involved 
in preparation of between meal nourishments in each 
ward serving room. 

The two factors which should be emphasized in the 
administration of a department of dietetics are efficiency 
and education. These, of course, may go hand in hand, 
as an efficiently planned and administered department is 
an educational department. However, when costs are high 
and labor is scarce, every effort possible should be made 
to simplify systems and save labor and food as well as 
wear and tear on frayed nerves. 


CHart No. I 


Diet Kitchen teh 


Main Kitchen 








: Pastry Kitchen 














| Main Serving Room | Ward Serving Rooms Store Room 


All broths, custards, All food for doctors, | Desserts and hot breads Responsible for service Service of food sent Distributes uncooked 


jellies, special orders,) nurses and employes.| for doctors, nurses, 
extra salads. } employees and “house 


diet” patients. 
Meats, vegetables and Cereals, toast and bev-| 
desserts for patients! erages for all pa-| 


on light diet. tients. 


Soups, baked potatoes, Soups, salads, meats, 
ice cream and des-| potatoes and vegeta- 
serts for patients on) bles for “house diet’’| 
soft diet. patients. | 


Mid-morning lunch for 
nurses. | 

Lastly: Preparation of 
all diets for patients 
being treated for me- 
tabolic disorders, as 
well as the feedings 
for infants. 


of food as sent from’ from kitchen and in| foods and canned 
kitchen. addition the prepara-| goods to various 
tion of all nourishing! places. 
and refreshing bever- 
ages served between 
meals. 
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Dean Briggs of Harvard has said, “Restlessness without 
a purpose is discontent, with a purpose is progress.” In 
the analysis of this situation, I have, therefore, also con- 
sidered the ease with which much better conditions could 
be secured. 

The department should be in the hands of a well trained, 
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ment, labor in distribution of supplies and preparation of 
beverages; much food is wasted and the service is far 
from uniform. To illustrate in detail: if there are fifteen 
ward serving rooms in a hospital it is necessary that sup- 
plies be sent from store room to all these. At the particu- 
lar time of serving between-meal nourishments, there prob- 








DIETITIAN 





~ Main Serving Room 


Ward Serving Nourishment _ 





Diet Kitchen Main Kitchen | Pastry Kitchen Store Room < 
Asst. Dietitian | Matron or Chef Pastry Cook oe or sane Steward — — 
Preparation andMeats, fish, pota-\Desserts, cooked/Toast, tea, coffee Should arrange for All eggs and toast | Preparation for 
service of diets; toes, vegetables,| fruits, ices, ice) and cocoa should; distribution of all; for patients | service of all be- 
for patients re-| salads, soups,| creams, custards,) be prepared here! uncooked and! should be pre-| tween-meal feed- 
quiring dietetic| broths, cereal, tea) jellies, ete., for! and careful super-| canned goods; pared here and| ings for patients. 
treatment should| and coffee for all) all persons except) vision given to| where needed. tray service for 
be arranged for; patients except! those with meta-| service of food in patients should be 
here. those on special} bolic disorders,| adjacent dining attended to here. 
Feeding for infants) diet, and _ all) should be pre-| rooms. 
should be pre-| above, except tea! pared and sent|Nurses’ mid-morn- 
pared and sent! and coffee, for| from here. | ing lunch should 
from here if no| doctors and nurses | be prepared here 
milk room is pro-| and _ employees,| ; and served _ in 
vided. should be pre-| | nurses’ dining 
Nurses should be! pared and _ sent) room. 
given careful in-| from here. 


struction in prin- 
ciples of cookery 
and diet in rela-| 
tion to health. 


experienced dietitian, who, in addition to her knowledge 
of foods and nutrition, has a firm grasp of the funda- 
mentals of business methods and efficiency. She should be 
given a chance to organize and maintain her department 
along lines which would be approved by authorities on 
business administration. 


Necessary Reorganization 


The main points to be considered in reorganization are: 
The menus for patients should be so arranged that all 
diets will dovetail in and avoid several meats, vegetables, 
and desserts at any one meal. The above chart gives 
a graphic illustration of the resulting organization. 

I wish to present for consideration another suggestion 
for departure from long established custom; that is a 
plea for service of food for patients by maids instead of 
by nurses. There are two very good reasons for this: 
shortage of nurses, and the need of more careful service 
than the nurses have time to give. Because the patient’s 
meals are served at about the same time the nurses meals 
are served, there are few people on the floor, often the 
dectors are making rounds, bells are ringing and tray 
service is frequently interrupted and drags. Conse- 
quently, the nurses must rush through their own meal to 
go back to finish serving trays and let others go to their 
meals. This plan involving so many people is not con- 
ducive to standards nor careful service. One nurse may 
have this responsibility for a month at a time; and after 
a change is made there is the necessity for much and fre- 
quent instruction on the part of the person responsible for 
the food service. The nurses may be given sufficient and 
much more careful training in tray service during their 
period in the diet kitchen. Since it is the best plan to have 
meals for servants served over a period of about two 
hours, it is possible that the maids may eat their meals 
and give due time to careful service of the patients’ food. 
This is much easier for the person responsible, as there is 
not the need for frequent instruction in standard service. 


Nourishment Kitchen 


Another idea I wish to advocate is the central “nourish- 
ment” kitchen: At present all refreshing and nourishing 


beverages for between-meals are prepared in the various 
ward serving rooms. 


This entails a duplication of equip- 









ably are fifteen people making eggnogs, fifteen making 
albumenized beverages and fifteen more making orangeade. 
The egg yolks discarded from the albumenized beverages 
are thrown away, a little milk is wasted and the results 
are far from satisfactory. By means of a central kitchen 
for this purpose one load of supplies provides for all these 
places; one maid can prepare all necessary foods, nothing 
is wasted and the service is much better. All beverages 
are prepared when ordered and served immediately. 

This plan has no connection with the now obsolete sys- 
tem of sending quarts of beverages from the diet kitchen. 
The idea originated in a small private hospital in the 
East and has been copied extensively. One hospital in the 
Middle West has this kitchen open day and night. Were 
further proof of its practicability necessary, it could be 
cbtained from the following extract from the annual re- 
port of a large hospital on the Pacific Coast: 

“An innovation introduced during the past year is the 
establishment of a nourishment kitchen. Formerly it was 
the custom to provide between-meal nourishments at the 
various service, or ward kitchens. This required that 
each kitchen be stocked with the necessary trays, dishes 
and food, and the ward nurses or special nurses prepared 
the food. The result was frequent complaints of indif- 
ferent service and poor cooking, generally where the work 
was performed by graduate nurses on special duty. Fur- 
thermore, much food was wasted or surreptitiously con- 
sumed. With the present arrangement, all orders for 
between-meal nourishment are filled by an expert in a 
kitchen specially equipped with the necessary trays, 
dishes, paper napkins, machine shakers, extractors, etc. 
The result is uniform excellence in service and cooking, 
with marked economy in the amount of food consumed.” 


We may not hope for standardization of this department 
in all hospitals, as, of course, local conditions will differ 
and adjustments would have to be made so that the organ- 
ization would best fit the needs of the institution, but it 
does not seem too much to believe that very soon we may 
arrange to have such a reorganization as will give the 
greatest simplicity and efficiency, and thus relieve the 
present labor problems which entail discontent. 

Sometimes we are told, “But it is not wise to give this 
full responsibility until we have a sufficient number of 
well trained dietitians.” This reminds me of the man 
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who said he was not going in the water until he could 
swim. 

In an up-to-date business organization, any head of a 
department is encouraged to develop that department to 
the best interests of the firm, but such is all too seldom 
the case in hospital dietary work. The well trained, ambi- 
tious woman soon finds little chance for display of initia- 
tive and small hope of developing a real department and, 
this fact, coupled with the poor living and working 
quarters and low salary, causes her to leave this profes- 
sion and enter one of the many other fields open, where 
conditions will be more in keeping with her ambition and 
ability. Unless this migration can be checked soon, it will 
be impossible to secure enough people for hospital work, 
and all hope of progress will be lost. 

The medical men are giving such splendid coop- 
eration and expressions of appreciation, the importance 
of dietetics in relation to health is becoming so universally 
recognized, and group living promises to become such a 
definite factor, that it is to be hoped that the dietary 
department of hospitals may measure up to the standard 
necessary. There are in the country today women capable 
of establishing and maintaining well organized depart- 
ments in a high state of efficiency. If these women could 
be placed in charge of departments with desirable affilia- 
tions and given an opportunity to train carefully selected 
graduates from our best schools in home economics, and 
then in turn these graduates be given such responsibility 
as would induce them to remain for a suitable period of 
time in other hospitals, we very shortly would have a 
splendid system of dietetics in hospitals and similar insti- 
tutions. 





THE DEMONSTRATION ROOM OF THE BOS- 
TON DISPENSARY FOOD CLINIC 
By ESTHER H. FUNNELL, Dietitian, Boston Dispensary, Boston, Mass. 
Following the natural trend of development, the Food 
Clinic outgrew its originally allotted space at the Boston 
Dispensary. Patients were referred from other clinics in 
increasing numbers. Social workers and guests frequently 
wished to come in for conference or observation. The re- 
sult was that the one small room became wholly inade- 
quate to meet its needs. Thus it was that the Food 
Clinic annexed a large adjoining room which is used ex- 
clusively for group work. There were three reasons for 
instituting this group work. One efficiency, for it is cer- 
tain that when there are many patients with a similar 
diagnosis, much time may be saved by taking them col- 
lectively. The second was the stimulation which is bound 
to arise from group contact. The third was the recog- 
nized need for instruction in the correct ways of using 
the right foods and the necessity of introducing variety 
into the dietaries of the patients. So it was that the 
demonstration room came into existence. 


Home Atmosphere 


The room was equipped with the idea of presenting a 
homey atmosphere, where the patients would enjoy com- 
ing together. In the center of the room is a long oil- 
cloth covered table, convenient to the china closet at one 
side and the three-burner gas stove at the back. The 
full length built-in cupboards furnish the necessary stor- 
age space. Other equipment includes a large sink, an ice- 
box, a desk, a pair of scales, six chairs and two settees. 
Free wall space is dévoted to posters which tell the story 
of foods and their classification. 

There are at present five groups meeting weekly, for the 
purpose of learning about foods which will suggest 
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variety and may be used in carrying out the diet pre- 
scribed. Enough food is prepared in the demonstration so 
that each patient may have some to take home. Paper 
cartons of different sizes are provided for this purpose. 
For it is one thing to tell the people at home about some 
new food, but it is quite another to have a sample to prove 
the excellent taste of the new food. Occasionally the pa- 
tients participate in the preparation of the food. This 
does much to “break the ice” and at the same time stimu- 
lates an increased interest in what is going on. With 
the exception of the children on Saturday mornings, the 
groups are composed only of women. When the patient 
is a man, he is frequently asked to bring his wife or 
mother in for consultation. In any case where the desired 
results are not obtained, the patient is asked to record 
what he eats for one week in a “What I Eat” book which 
is given him. This will usually show up the factors stand- 
ing in the way of results. 

The methods of cooking used in the group work must 
be dependent to a great extent upon the nationalities 
represented. Also the ever-present problem of limited in- 
comes must be met. With every group there is a so-called 
“Forum” which provides for discussion and questions un- 
der direction. 

The following paragraphs are explanatory of the out- 
lines given below: 

The Diabetic Group is conducted with the particular 
object of introducing variety into the necessarily monot- 
onous diet and at the same time keeping the patients 
sugar-free. The diet prescribed at first is uniform for all 
diabetic patients. It consists of the vegetables and fruit 
containing 5 per cent and occasionally 10 per cent car- 
bohydrate; no bread except bran cakes; only the white 
meats, and restricted fats. In two or three weeks the 
patients become sugar-free, except in exceptional cases. 
Occasionally the starvation treatment in modified 
form is given. A urinalysis is made at each visit to the 
clinic. When the urine examination has persistently 
shown an absence of sugar for perhaps two months, the 
patient is discharged from the group and is told to report 
once a month. The increase of carbohydrate in the diet 
is done individually as the tolerance is found to be raised. 


TABLE I—SHOWING CoNbuUCT oF DIABETIC GROUP 


I.— Breads V.—Vegetables cooked in stock 
1. Talk 1. Talk 
Explanation of use of spe- Kinds of soup to eat in 
cial flours in diabetes. diabetes. Amount of liquid 


2. Demonstration 
Bran cakes or gluten muf- 


to take daily. 
. Demonstration 


fins. Tomato, celery or vegetable 
3. Forum soup. 
II.—Vegetables 3. Forum 
Talk VI.— Salads 
Explanation of use of low 1. Talk 
carbohydrate vegetables in What to put into salads. 
diabetes. 2. Demonstration 
2. Demonstration Tomato jelly or perfection 
Scalloped tomatoes with salad. Other vegetable sal- 
bran or cabbage or celery ads. French or mayonnaise 
au gratin. dressing. 
3. Forum 3. Forum 
III.—-Vegetables (continued) VII.—Cheese 
1. Talk 1. Talk 


Use of milk in diet. How 
to make cottage cheese. 

. Demonstration 
Making of cottage cheese. 
Salad of cheese and olives 


Value of greens. 

2. Demonstration 
Peppers stuffed with bran, 
tomato and onion, or cook- 
ing of greens. 


tr 


3. Forum 3. Forum 
IV.—Meat VIII.—Desserts 

1. Talk 1. Talk 
Kinds of meat to eat in Use of sugar substitutes. 
diabetes. 2. Demonstration 

2. Demonstration Custard, baked or soft, 
Veal stew with vegetables. Stewed rhubarb or lemon 
Other ways of cooking veal. jelly. 

3. Forum 3. Forum 


Constipation.—The diet prescribed for constipation in- 
cludes much fruit and vegetables, coarse breads and 
cereals, with plenty of water to drink. Meat and fat are 
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The demonstration aims to show the group 


a variety of ways of carrying out this diet. 


TABLE II.—SHOWING CONDUCT OF CONSTIPATION GROUP 


I.—Breads 

1. Talk 
Why eat special foods for 
constipation? Value of bran 
as roughage. 

2. Demonstration 
Bran muffins, 
bread. 

3. Forum 

II.—Cereals 

1. Talk 
Value of coarse cereals as 
regulators. 

2. Demonstration ; 
Cooking of oatmeal or petti- 
john. 

8. Forum 

III.— Vegetables 

1. Talk 
Value of vegetables as reg- 
ulators. 

Value of water, drinking (6 
glasses of water a day). 

2. Demonstration 


Scalloped cabbage or onions 
or tomato with bran. 


or oatmeal 


IV.—Salads 
1. Talk 
Value of salads as a means 
of using fruit and veget- 
ables. 
2. Demonstration 
Vegetable salad, or prune 


and bran salad. Salad 
dressing. 
3. Forum 
V.—Fruit 
1. Talk 
Value of fruit as a regu- 


lator. 
Use of fruit between meals. 

2. Demonstration 
Baked apples, stuffed, or 
prune and apricot sauce. 

3. Forum 

VI.—Fruit in puddings 

1. Talk 
Value of fruit and cereal 
puddings. Detriment of pie 
and doughnuts. 

2. Demonstration 
Prune whip, or apple tapi- 
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Saturday is given over to a class of underweight chil- 
dren of various ages. Unlike the other groups, the chil- 
dren themselves do the cooking under careful supervision. 
When they first enter the class, they are told their present 
weight and their normal weight. The weight of each child 
is taken weekly and recorded on the food clinic cards 
which are filed with the medical records. Each lesson is 
accompanied by a talk or story in which food values are 
taught in terms of growth and repair material, energy 
food, regulators, and iron. When a child reaches his 
normal weight or has shown that he is undergoing a steady 
gain, he is discharged and told to report monthly. 


TABLE V.—SHOWING CONDUCT oF HEALTH CLASS, Foops 
AND THEIR VALUES 


I.—Growth and Repair Foods 
1. Talk 
Value of milk, cream, but- 
ter, cheese, eggs and meat. 
Detriment of tea and coffee. 
2. Demonstration 
Cocoa. Milk soup or chow- 


Value of fruit and vege- 
tables as regulators. 
2. Demonstration 

Cooking of carrots (figures, 
creamed and _. buttered). 
Cooking of squash (baked 
and boiled). Escalloped 
onions with peanut butter. 






oca, or fruit jelly. 
3. Forum 


The Obesity Group is very interesting and perhaps the 
most spectacular. The diet consists mainly of fruits and 
vegetables, with three slices of bread daily. Meat and 
fish are excluded entirely because it is found that if these 
animal foods are eaten, appetites are satisfied before 
enough vegetables have been taken. The amount of liquid 
is restricted to three cups a day. The particular problem 
in conducting this group lies in convincing the patients 
that there is still plenty they may eat, and that eating 
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er. 
3.‘*‘What I Eat” books given 
out, to be kept for 1 week 
and returned. 
II.—Energy Foods 
1. Talk 
Value of sugar and starches. 
When to eat candy. 
2. Demonstration 
Cooking of cereal. Corn- 
starch pudding or candy- 


making. 
III.—Regulating Foods 
1. Talk 
What becomes of the food 
not used for muscle, bone 
and blood? Value of water 
drinking (6 glasses a day). 


IV.—Iron 


1. Talk 
Value of mineral matter. 
Use of iron in the body. 


Foods which furnish min- 
eral matter. 

2. Demonstration 
Prune and apricot sauce, or 
baked apples stuffed with 
raisins. Beef stew with 
vegetables. 

V.—The Kinds of Foods to Eat at 

Each Meal 

1. Growth and repair foods. 

2. Energy foods. 

3. Regulating foods. 

4. Mineral foods. 





this food will not make them weak. 


TABLE III.—SHOWING CONDUCT OF OBESITY GROUP 


I.—Breads 
1. Talk . 
Value of non-fat-producing 
foods. How much bread to 
eat daily. 
2. Demonstration 
Bran muffins or 
wheat bread. 
3. Forum 
II.—Soups 
1. Talk 
Value of soups as bulk. 
Amount of liquid to drink 
(3 glasses a day). 
2. Demonstration 
Tomato soup. 
soup. 


3. Forum 
III.—Vegetables 
1. Talk 
Value of vegetables as bulk. 


entire 


Vegctable 


The Mothers’ Group is somewhat miscellaneous. 
of them are themselves undernourished. 
Still others are there merely 


dren who are underweight. 


2. Demonstration 
Squash or other vegetables 


in season. Scalloped toma- 
toes with bran. 
3. Forum 
IV.—Salads 
1. Talk 


Value of salads as bulk. 
2. Demonstration 


Tomato jelly or vegetable 
salad or prune and bran 
salad, French dressing. 

3. Forum 

V.—Desserts 

1. Talk 
Value of fruit as regulators 
and bulk. 


2. Demonstration ; 
Fruit jelly or fruit pudding. 
3. Forum 


Some 
Some have chil- 


to learn how to cook. The work is arranged according to 
the needs of the particular group. 


TABLE IV.—SHOWING CONDUCT OF MOTHERS’ GROUP 


I.—Breads 

1. Talk 
Value of coarse flours in 
breads. When and how to 
use quick-breads, 

2. Demonstration 
Bran muffins. Quick bread 
of oatmeal or bran. 

3. Forum 

II.—Cereals 

1. Talk 
Value of cereals. 
tea and coffee. 

2. Demonstration 
Cooking of pettijohn, or 
cooking of oatmeal with 
raisins. 

3. Forum 

III.—Use of Milk 

1. Talk 
Value of milk as growth 
and repair material. 

2. Demonstration 
Cream of tomato soup, or 
fish or corn chowder. 

3. Forum 

IV.—Vegetables 

1. Talk 


Milk vs. 


Value of vegetables as reg- 
ulators. Value of vegetables 
as source of iron. 

2. Demonstration 
Creamed or scalloped vege- 
tables or souffles. 


3. Forum 
V.—Milk Desserts 
1. Talk 
Milk desserts vs. pie and 
cake. 
2. Demonstration 
Chocolate cornstarch pud- 
ding, or tapioca cream, or 
custards. 
8. Forum 
VI.—Fruit 
1. Talk 


Value of fruit as regulators. 
Value of fruit as source of 
iron. Value of water drink- 
ing (6 glasses a cay). 

2. Demonstration 
Prune whip, or apple tapi- 
oca. 

3. Forum 


A COOPERATIVE PLAN FOR TRAINING 
DIETITIANS 

By BERTHA HYDE, Dietitian, Cincinnati General Hospital. 

It may be of interest to the readers to review briefly 
the work which has been done by Cincinnati General Hos- 
pital and the University of Cincinnati, cooperating to train 
home economics students in the field of dietetics. Under 
the supervision of Miss Smith, head of the home economics 
department, students have been sent out on field work in 
tea room, cafeteria and hospital. 

The hospital has offered two different types of experi- 
ence, one being field work for advanced dietetics, the 
other for institutional management; students desiring the 
former experience spent a certain number of hours in the 
preparation of special diets in the diet kitchen, and in the 
preparation of infant feedings in the milk laboratory. 
Those desiring the latter, spent their time in ordering, 
menu-making, and large quantity cooking; observing also, 
the washing and dispensing of institutional linens; and 
personal laundry; and the general housekeeping and man- 
agement problems. Both of these groups received Uni- 
versity credits according to the catalogued courses repre- 
sented by this experience. 

From the standpoint of the dietitian, I can say that I 
believe the hospital has gained by this cooperation. In the 
first place, it has been kept in touch with up-to-date scien- 
tific research along food lines, as the various problems of 
the planning of diets have been discussed. In the second 
place, it has awakened a real interest in this hospital in 
the students who have here applied their training to help 
solve its problems. Again it has gained “converts” to the 
field of dietetics in general, because of the opportunity to 
see this phase of home economics in practice. 

As for the students, I believe the benefit has been 
equally great. Theory put into practice is perhaps the 
keynote of the benefit they have derived from it. The 
opportunity to meet many different employees, working 
along with them, enables them to pick up many bits of 
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information, if they are alert, and broadens the students 
by giving them an insight into management problems. 
They watch economy in menu-making and the psychology 
They can watch economy in menu-making and the psychol- 
ogy of feeding different types of people. They observe 
quick substitution in menus and management of work, 
demonstrating the alertness and versatility of mind re- 
quired for efficient management. They have an opportun- 
ity to watch the many problems that arise in the course 
of a day’s work, and see how these problems are solved. 
ample for the students to profit by as wise solution. The 
contact with human nature in its many phases, the de- 
velopment of the best possibilities in it for an efficient 
organization; these things together with the practice work 
performed, develop the students so that, upon graduation, 
they are ready to undertake intelligently the responsi- 
bilities of the field work they may enter. 


AMERICAN DIETETIC ASSOCIATION MEETING 


The annual meeting of the American Dietetic Associa- 
tion will be held in New York City October 25-27. The 
program includes subjects of interest to the hospital 
Gietitian, to the dietitian in public health service, the 
dietotheropist, the lunch room and cafeteria manager, the 
hotel dietitian, in fact, to anyone in any wise concerned 
with either scientific or practical phases of food service. 

The program follows: 

MONDAY, OCTOBER 25 
MORNING SESSION 
Meeting of executive committee. 
AFTERNOON SESSION 

Section on Administrative Work; chairman, Miss Mabel 
C. Little, hospital dietitian, Norwalk, Ohio. 

General Subject: “To What Extent Can Mechanical 
Equipment Replace Employees in Institutional Work?” 

Ten-minute talks: 

College dormitory, Mrs. Elizabeth Grider, Cornell Uni- 
versity. 

College dining room, Miss Cora Colburn, University 
of Chicago. 

General discussion of equipment. 

Menu making—its economic aspect: 

Dormitory, Miss Elsie Leonard, University of Wis- 
consin. 

Hospital, Miss Marguerite Deaver, Mt. Sinai Hospital, 
Cleveland. 

Cafeteria, Miss Emma Baker, Whittier Hall, Teachers 
College; Miss Smith, War Risk Bureau Cafeteria, Wash- 
ington, D. C. 

Economical Buying for the Institution. 

EVENING SESSION 

Address of welcome by the president, Miss Lulu Graves, 
Cornell University. 

Address, Dr. Alonzo E. Taylor, University of Pennsy]l- 
vania. 

TUESDAY, OCTOBER 26 
MORNING SESSION 

Marketing, Miss Susannah Usher, Boston. 

Application of Business Principles to the Organization 
of Institutions. 

Training for Administrative Positions in Cafeterias, 
Mr. Roland White, the Colonnade Company, Cleveland. 

AFTERNOON SESSION 

Section on Social Service; chairman, Miss Blanche M. 

Joseph, field dietitian, Emanuel Mandel Dispensary, Chi- 


cago. 
The Supervising Dietitian in State Institutions, Miss 
Theresa A. Clough, Springfield, III. 
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Social Service in Dietetics, Miss Fairfax T. Proudfoot, 
University of Tennessee. 

EVENING SESSION 

Diet and Dentition, Dr. W. J. Gies, College of Physicians 
and Surgeons, Columbia University. 

The Dietitian in Public Health Work, Dr. E. A. Peter- 
son, director of Department of Health Service, American 
Red Cross, Washington, D. C. 

Diet and the War, Mrs. Mary de Garmo Bryan. 

WEDNESDAY, OCTOBER 27 
MORNING SESSION 

Address, Dr. Katherine Bement Davis, general secre- 
tary, Bureau of Social Hygiene, New York. 

Address, Miss Emma Gunther, Teachers College. 

Research in Dietetics, Miss Hilda Croll, Woman’s Med- 
ical College, Philadelphia. 

AFTERNOON SESSION 

Section on Teaching; chairman, Miss Katherine Fisher, 
Teachers College. 

Dietetics for Nurses, Miss Lenna F. Cooper, Battle 
Creek Sanitarium. 

Methods of Teaching Dietetics to Nurses, Miss Marion 
Paterson, Swedish Hospital, Minneapolis. 

Review of Literature on Dietetics, Dr. Ruth Wheeler, 
Goucher College, Baltimore. 

EVENING SESSION 

Address, Miss Sarah Louise Arnold, dean of Simmons 
College, Boston. 

Some Dietetic Problems of Infancy and Childhood, Dr. 
Roger Dennett, assistant professor in the diseases of 
children, Post-Graduate Hospital, New York. 

THURSDAY, OCTOBER 28 
MoRNING SESSION 
(At Teachers College) 

Economic Aspects of Buying Meats, Mr. John H. Kelley, 
buyer, Arthur Dorr Markets, Boston. 

The general sessions will be held in the ball room of the 
McAlpin Hotel. A display of kitchen equipment and food 
materials will be on exhibit in the Winter Garden, which 
is on the same floor as the ball room. The McAlpin Hotel 
offers a most satisfactory and comfortable arrangement 
for the meeting as well as for the general welfare of the 
Association. The ball room seats five hundred (500) 
people and is on the twenty-fourth floor of the hotel. It 
is reached by express elevators. 

The entire sixth floor of this hotel is devoted exclusively 
to women and unaccompanied women may go directly to 
this floor and register. 

The McAlpin was recently awarded the highest rating 
by the Board of Health in a city-wide inspection of res- 
taurant sanitation and methods. The confidence inspired 
by the immaculate conditions of kitchen equipment and 
food preparation adds much to the pleasure of dining in 
the McAlpin. 

The following New York hotels have submitted rates: 
McAlpin— 


Single room, running water .............eee0- $3.00 and up per day 

EO ee Ae 4.00 and up per day 

Double room, running water .................. 5.00 and up per day 

ee ee oe deebesedeineche 6.00 and up per day 
Annex— 

Single room, running water ............-see0- 3.00 and up per day 

ey, ON sk eed eae nian 4.00 and up per day 

Double room, running water .............eeee0. 4.00 and up per day 

Double room, with bath ...................... 5.00 and up per day 
Waldorf-Astoria— 

es De ee ee eee deed a awe 4.00 and up per day 

OR, We MOOR wascccacocesasesonesnas 6.00 and up per day 

SEED DOE civeincendewsredevsescnecesdeacene 6.00 and up per day 

ee SOE, GH DOE cnc cdcucccdnssacsccace 8.00 and up per day 
Commodore (all rooms have bath)— 

NED GOR cc vcccnscnccaccsessscccseesesnee BOW C80 pera 

POD SOOT ccc ec ctnccccscnscevessaceccees 6.00 to 10.00 per day 
Pennsylvania (all rooms with bath)— 

i Ce nn bad banedéen hehe eieS hee ae wen 4.00 to 6.00 per day 

EE SE oo ee eee aa cheek Mee ee eke 6.00 to 9.00 per day 
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OCCUPATION AND THE HOSPITAL CHILD 
By ELSA A. DUDENHOEFER, Director of Occupational Therapy, 
Milwaukee Children’s Hospital, Milwaukee, Wisconsin. 

“Ever go through a children’s hospital? If you can do 
it dry-eyed, God have mercy on you!”—Saturday Evening 

Post. 

To the poor, sick, and crippled child at the Milwaukee 
Children’s Hospital, occupational therapy has come as a 
fairy godmother, dispensing its gifts of contentment, good 
cheer, and successful endeavor. Where children’s faces 
once were dull, only to show interest as some fellow 
sufferer, enveloped in ether, was being carried in from 
the operating room, there now are faces eager and happy 
because of interesting occupations. 

Occupation is brought to the children in the sun porches 
and wards of the two-story hospital building. Medical, 
orthopedic, and surgical cases whose length of stay varies 
from one week to nine months comprise the class. The 
work is almost entirely bedside. There are only a few 
ambulatory cases, for the reason that patients are dis- 
charged when convalescent, returning to the out-patient 
department for further examination or treatment. 

No work is given to any patient without consulting 
the house physician. From 9:30 to 11 A. M. the children 
are at their various tasks. Some are permitted to work 
without supervision during the afternoon. 


Varied Interests Kept Alive 


It is an interesting group of youngsters. Their ages 
range from four to twelve years. Although the greater 
uumber are Americans, many come from the homes of 








The ambulatory patients find this © Sato room in which to work 
and play. 
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Milwaukee’s laboring class, the majority of whom are 
foreign born. All nationalities are represented, and occa- 


sionally a “Chocolate Drop,” as the nurses playfully call 
the colored child. 

The wards are transformed into busy workshops, quite 
different from the cold severity of the traditional hospital. 
Here is Jane, who, suffering from burns and not able to 
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The frosty air of the porch proves no barrier to busy little hands. 
Bedside work in the ward. 


use her hands for months past, is now winding wool on 
a cardboard to make a brightly colored ball. Though 
her burned lips will scarcely permit her to smile, her eyes 
tell how happy she is over her achievement. Joseph is 
an Italian boy, an appendicitis case, sent in from a farm 
school where boys from the Juvenile Court are taught to 
be useful, reliable citizens. He is industrious and weaves 
a six-inch raffia mat in one day. Tiny stitches taken on 
a hot-dish holder for mother predict that Mary, a shy 
colored girl, may have a future as a seamstress. William, 
a tubercular hip case, finds lying on his extension frame 
not nearly so hard if he can weave a tie on a small loom. 
Archie, upon whom a spine graft has been made, begs 
for a box containing letters with which to build words 
during the time that he is compelled to lie on his stomach. 
Steve, of subnormal mentality, easily discouraged, has 
shown marked improvement. A few months ago he 
showed no interest in work. The expression of his face 
was always sad. Now he attempts any kind of work and 
is smiling and successful. 

The occupations appeal to the heart of the child. There 
are sewing cards of kittens, birds, fruit, and flowers, 
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John, proud of his ball, is now weaving a raffia mat. 


stitched in brightly colored silks; stuffed animal toys; 
horse-lines knit on spools; rake knitting of scarves and 
caps; crayon-colored pictures; block printing; tying and 
dyeing of muslin for table covers; kite making and cut- 
cuts of all kinds. Picture puzzles and picture books 
amuse the child who is too sick to work. 

One morning every week is devoted to the reading and 
telling of stories. The children appreciate the weekly 
excursion into fairyland, and the dramatization of “Peter 
Rabbit,” “Cinderella”; or a three-ring circus with the aid 
of paper cut-outs brings forth shouts of joy. The days 
before Christmas, Easter, Hallowe’en, St. Valentine and 
other holidays are thrilling in the preparation of articles 
for their celebration. 


Educational Ideas Utilized 


To some minds, the educational value of occupational 
therapy may appear somewhat obscure. It has been a 
habit to think of education in terms of the three Rs. The 
broader conception of education embodies all mind devel- 
epment. It may be through hand training, or the dis- 
cussion of topics relative to the material used. While a 
child is weaving a raffia mat, his fund of knowledge can 
be increased by telling him that raffia is stripped from 
a vine-like plant growing in the East Indies. A geog- 
raphy given him to locate the East Indies on the map 
may arouse an interest in the countries of the world 
which he would otherwise never possess. It may be 
through the playing.of games, such as authors or ana- 
grams. The idea that an island is a portion of land 
entirely surrounded by water may be impressed upon a 
child’s mind as he blows soap bubbles. The soap suds 
on the water in his cup offer a graphic illustration of the 
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newly acquired fact. These are only a few of the count- 
less opportunities presented to the occupational therapist 
to impart knowledge to the hospital child. Her influence 
is also highly conducive to character building and the 
formation of correct mental habits because of her close 
contact with the individual through the daily and natural 
medium of work. 


Definite Principles Involved 


In giving occupation to the hospital child, the instructor 
keeps the following principles in mind: 

1. The task must be so simple that success is assured. 
It then acts as a stimulus to further effort and awakens 
that feeling of just pride and self-reliance which is the 
rich reward of painstaking application. 

2. Quickly completed articles are best. A child’s inter- 
est, especially that of a sick child, cannot be held to one 
occupation for a great length of time. 

3. Children demand something new. A change of pro- 
gram and a variety of occupations are necessary. 

4. Each article must be completed. This helps in devel- 
oping his powers of concentration and in the formation 
of the habit of perseverance. 

5. Initiative should be developed. Follow the child’s 
ideas as far as possible. Let him select his own colors 
and work out his own designs with the help of an occa- 
sional suggestion. 


Value Evident 


That the hospital child needs occupational therapy as 
much as the adult may be readily understood. The child 
entering the hospital finds himself in a new environment. 
Very often it is his first flight from mother and home. 

















Heinz weaving a tie in spite of body cast. 
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He chafes under the restrictions to which his condition 
has placed him. His mind must be diverted from his ills, 
and lonesomeness must be dispelled. His surplus energy 
must be utilized in some constructive manner. It is 
surprising how soon after an operation a child is ready 
for some activity. In one instance, an extension operative 
who had been an interested worker while on his frame 
expressed a desire to continue his work an hour after his 
cast had been put on. 

Occupational therapy aids in keeping a high standard 
of morale. We have found that there is no better way 
of disciplining the refractory child than to take his work 
from him while the rest of the children are occupied. 
It aids the doctor in his judgment of the proper time to 
discharge his patient. It helps the nurse, who was for- 
merly hard put to find diversion for her charges. Ever 
busy, she would distribute toys without discrimination, 
her only aim being momentarily to stop the cry of the 
suffering little one. In this way the child’s mental powers 
were not developed nor was the recovery of the muscles 
of the arm, wrist, or fingers aided. It may become a 
means of determining the natural bent of a child’s mind 
by the way he responds to the various lines of occupation. 
Mind development through hand training is often the 
best education. Vocational guidance cannot begin too 
early in the life of an individual. Theodore Roosevelt 
said, “If you want to do anything permanent for the 


Bedside work in the ward. 
average man, you must begin before he is a man. The 
chance of success lies in working with the boy.” 

The work at the Children’s Hospital has been made pos- 
sible by the Junior League of Milwaukee, which has 
equipped and financed the department, as well as pro- 
vided volunteer assistance. 

During the past four months the aggregate number of 
patients has been 359. The children have worked, in all, 
1,557 hours. The physician uses the accompanying form 
to prescribe the number of hours a patient may work 
and any instructions applicable to his condition. A daily 
record sheet showing the number of hours, the kind of 
occupation or amusement material and cost is kept for 
each patient. When the patient is discharged, this record 
is filed with the medical record. Monthly reports of the 
number of patients, the number of working hours, the 
cost of material, together with the expenditures, are sub- 
mitted to the Junior League. Sewing cards, cut-outs, and 
crayon-colored pictures are given to the children. If a 
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“Our Chocolate Drop’ making a ball. 


patient completes two saleable articles, he keeps one and 
the other is disposed of at some future sale. 

The success of occupational therapy in any hospital is 
largely dependent upon the cooperation of the hospital 
management. The department at the Milwaukee Chil- 
dren’s Hospital has been particularly fortunate during the 
past six months, in the cooperation of the trustees, the 
physicians, the nurses and especially of the superintend- 
ent. Their words of approval and kindly comment upon 
the efforts of the children have been a source of encour- 
agement to pupils and instructors alike. 








The bay window of the ward where patients spend their first days 
out of bed. 
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Copy of Daily Record Sheet. 
MILWAUKEE CHILDREN’S HOSPITAL 
Occupational Therapy Department. 
Name, Marcella Makowski 
Ambulatory or Bedside 


Hosp. No.—8687 


Date 


1920 Occupation or Amusement | Hours enen Cost 
Wed., Apr.14Crayon Coloring—Spelling....| 1%4 |......... Pee 
Thurs., Apr. 15 Ball—Spelling .............0. Bak bbavestecslaseceee 
Wis. GE | ddancedbcceusanasnasesiee 1% |Wool -20 
De DOPE bdo ha decdecancscnace S  bvecesadalacsadan 
Mon., Apr. 19 Embroidering Stuffed Cat....); 1  ..ccccceeiscccece 
Tues., Apr. 20 Embroidering Stuffed Cat....) 1 = L..ccccceisccvecs 
Wed., Apr. 21/Embroidering Stuffed Cat....) 144 ....ccceeiccecces 
Thurs., Apr. 22'Embroidering Stuffed Cat....) 13% |.....ccceleccsees 
Fri., Apr. 23\/Embroidering Stuffed Cat....) 13 [....ccccclecceves 
Bat.. Ape. BEBteckes .cccccccsccsscccvecss 2 eae eee 
Mon., Apr. 26 Embroidered Stuffed Cat..... me 6b cendacalewenees 
Tues., Apr. 27 Embroidered Stuffed Cat..... D. ‘bercvecssiacestes 
Wed., Apr. 28 Stuffed Toy—Cut-outs........ Bee.  liscaconssletccans 
Thurs., Apr. 29 Holder—Spool-knitting ...... 1% Gingham 05 
Fri., Apr. 30 Stuffed Toy—Sewing Card.... BN Lecscccenbsnauess 
Sat., May 1)Stories ...cccccccccccccccess ME lisncesaneleaaeees 
Mon., May 3)Sewing Card............ss0++ ee Peers Saree 
Tues., May 4Ball—Sewing Card........... i eee ee 
Wed., May 5 Ball—Crayon Coloring........ S060 s és Ae éwkemewre deeneene 
Thurs., May 6\No Work........-ccceeceecee| cee  levecccevelecceces 
Fri., May 7No Work........cccccoscccces 6 heeaghesn Eanes 

1 


Sat., May S/Stories .....cccccscccccccccs a rere) rere 


REPORT:—This patient comprehends and works fast, but cannot 


-entrate for any great length of time. ; 
ee . Elsa A. Dudenhoefer, Director. 


Hospital No.—8696 
Date, May 25, 1920. 


Physician’s Prescription Form. 
MILWAUKEE CHILDREN’S HOSPITAL. 
Occupational Therapy Department. 

Name of Patient, Sophie Sezesny. ; 
Ambulatory or Bedside Occupation: Bedside. 
May work 3 hours, from 9:30 A. M. to 11:00 A. M. 

i 2:00 P.M.to 3:30 P.M. 
Ailment: Potts Disease—Orthopedic. 
Physician's Instructions— : ca 
Francis P. Dolan, Attending Physician. 


HEALING THE LAME, THE HALT, AND THE 
BLIND IN SERBIA 


You will probably have difficulty in finding Gostivar, or 
Kostivar, on your maps. It is midway on a line from 
Tetova to Dibra. It is in the mountains, and many of 
the surrounding towns are reached by trails only. 

The town itself has 10,000 inhabitants, but had no doc- 
tor until Lieut. T. B. Reed, M.C., U.S.A., and son of Dr. 
Orville Reed, president of the Board of the Serbian Relief 
Commission of America, arrived on February 23, 1919, 
“personally conducting” his own supplies. Two days 
later, the ladies of his unit appeared. Miss Bogart, who 
was in charge, took for herself perhaps the least attrac- 
tive job, that of homemaker and housekeeper, while Miss 
Bateman conducted the social service work, and Miss 
Johnston, Miss Giles and Miss Ross did the professional 
nursing. 

To complete the personnel of the hospital were two 
Jugo-Slav interpreters, Nick and Ely, both ex-residents of 
America, and an automobile ambulance, that almost 
human, all-essential auxiliary to such a unit. A day’s 
work of this little Ford at Gostivar includes: bringing 
emergency supplies from Skoplje; bringing sick into the 
hospital; taking convalescent patients home; occasional 
sick calls to villages; transporting representatives of the 
American Red Cross to towns to superintend food dis- 
tribution; bringing shipments from the railroad station; 
and investigating sick and poor. 

From the moment the hospital was opened, things 
started with a rush, owing to the fact that typhus fever 
was spreading among some refugees in town, and cases 
had developed among the townspeople. A temporary tent 
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was erected in the back of the hospital ground, made 
from a canvas which had covered the supplies on the 
train; after which the work of delousing the typhus cases 
among the refugees, and getting them into the tent was 
begun. Clothing from all refugees was run through an old 
Austrian sterilizer; and those with typhus had their hair 
clipped and were given a bath in petrol. The cases of 
typhus among the townspeople were dealt with in their 
homes, and police were furnished to see that isolation was 
complete. Miss Bateman was instrumental in getting 
better quarters for the refugees and this generally facili- 
tated the control of typhus. 

The hospital was opened to other types of disease about 
March 18, but only to surgical cases which seemed most 
urgent. These varied from bomb wounds, excisions and 
emputations, to hare-lip and circumcision. 

The hospital proper consists of two small wards, each 
holding only six or seven patients. The rooms down- 
stairs are kitchen, storeroom, a place for the interpreters 
and chauffeur to sleep, and a space where drugs are 
kept; upstairs, there is a very nice operating room with 
a home-made table. In the garden, besides the ward tent, 
which holds from 12 to 14, is a steam sterilizer for sur- 
gical materials and delousing, the old typhus tent, now 
used as a laundry, and farther on, the incinerator and 
sewerage disposal pit. 

The out-patient department is conducted every Tues- 
day, Thursday and Saturday afternoon from 2 until 5 
or 6 o’clock, with an average of about eight hundred cases 
during the month. Over 50 per cent of these cases are 
tuberculous in origin—lungs, bones, joints, skin, hands, 
feet, etc. Next to the tuberculous diseases, the most 
numerous are eye cases, and among these trachoma is 
most prevalent. 

Patients come from great distances, in ox-carts or on 
foot, the farthest being a four days’ journey in an ox- 
cart. On a good out-patient day, one may see an ox-cart 
or two, and many Macedonian donkeys lined up in front 
of the hospital, all having brought sick to be treated. 
The people, as a rule, are appreciative, and say “Fola” 
(Thank you) on leaving. 

The little hospital is self-supporting (from its own 
provisions) though the town has helped in many ways: 
Supplying two good houses—one for the hospital and one 
for the Red Cross personnel home; furnishing an abund- 
ance of fuel wood; baking all the bread for the hospital; 
raising any amount of manual labor when requested, etc. 
The staff is planning on a large out-patient department 
in other villages, social work, and a campaign for hygiene; 
also, to get some of the better class of Serbian women 
interested in nursing so they will go to the Serbian 
Nurses’ School at Belgrade. 

About his work and its problems Lieut. Reed writes: 

“From a very short stay here, it seems to me that the 
needs in this region, looking to the future, are as follows: 

“1. Education: Agricultural; hygiene and sanitation; 
medical (antituberculosis campaign with moving pic- 
tures). 

“2. Drugs: Quinine free, and in large quantities, with 
educational work on malaria to go with it. 

“3. Food: Planting of wheat is good, crops encourag- 
ing, and food should not be a problem long. 


“4. Clothing: Most people here prefer their own home- 
spun garments; clothing is not badly needed, but cloth 
is; underclothing is unobtainable and, I am told, elsewhere 
in Macedonia is equally scarce. 

“A permanent hospital is truly needed here, and if the 
doctor could be found to run it, I feel sure the people 
would support it. We could fill 150 beds in a week if 
we had them. We are daily turning away many cases 
we could help, were it not for lack of room.” 
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MASSACHUSETTS STATE CLINIC FOR TREAT- 
MENT OF VENEREAL DISEASES 


By WALTER M. BRUNET, M.D., Associate Director, Department of 
Medical Activities, The American Social Hygiene Association. 

In the September eleventh number of the Boston Med- 
ical and Surgical Journal there appeared an article writ- 
ten by Eugene R. Kelley, M.D., the Massachusetts State 
Commissioner of Health, entitled “The State Clinic for 
Treatment of Venereal Diseases.” The paper goes into 
detail in regard to the reporting and treating, the educa- 
tional work, and the clinical and follow-up procedure con- 
nected with the venereally infected. An important step 
in the function of the clinic is the cooperation with the 
courts; the judges on the benches are beginning to appre- 
ciate that many mental defectives are found among the 
cases brought in for prostitution, solicitation, pandering, 
and statutory offenses. That there is a need for hos- 
pitalization of a number of the acute venereal cases the 
writer says: 

“As to the extent of the actual need for hospital beds 
for acute venereal cases, my personal opinion and that 
of the executive staff of the State Health Department 
becomes more conservative as time goes on. The need for 
adequate dormitory care for convalescent ambulatory fe- 
male gonorrheal carriers is a real one and is a field that 
is still far from properly developed. But just how far 
actual general hospital beds are needed beyond those 
now available is, I believe, a question that cannot be 
answered dogmatically at the present time. It is a field 
in which active cooperative study by venereal disease 
workers and general hospital administrators is clearly 
needed. 

“One thing is certain. A very marked change in the 
attitude of general hospital administrators is observed 
when the present is compared with the situation only two 
years ago. Three distinct methods of meeting the ques- 
tion are being utilized: (1) setting aside definite wards 
restricted to these cases and treatment of patients in- 
fected with venereal diseases. This plan involves consid- 
erable extra maintenance charge, but has many commend- 
able features. The Massachusetts Homeopathic Hospital 
and the Worcester City Hospital have followed this plan, 
each providing twenty beds for female patients; (2) an- 
other system is to keep available a limited but elastic 
number of beds for venereal cases in conjunction with 
the general wards; in some instances there are still fur- 
ther restrictions in this plan. For example, the Massa- 
chusetts General Hospital assigns beds only as there are 
calls for them from their own out-patient department. 
Peter Bent Brigham Hospital accommodates a limited 
number of Suffolk County residents; (3) the third policy 
is followed by certain institutions which, as a rule, are 
available only for distinct social groups. In this group 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 
Director, Department of Medical Activities 
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the institution has no limit as to cases accepted, provided 
only that they are eligible for treatment in the institu- 
tion. The State Infirmary at Tewksbury, the New Bed- 
ford City Hospital, and the United States Marine Hos- 
pital at Chelsea are examples of this group.” 

Facilities now available for hospitalization are as fol- 
lows: In the state hospital at Tewksbury as many beds 
as are required are used for this purpose; the Massachu- 
setts General Hospital maintains sufficient beds to meet 
the needs of the out-patient department; the Massachu- 
setts Homeopathic Hospital has twenty beds for women, 
at regular hospital rates; at Peter Bent Brigham Hespital 
only a limited number of Suffolk County cases are accom- 
modated; New England Hospital for Women and Children 
maintains three beds at full ward rates. 

Boston has, in addition to Long Island Hospital, as 
many beds as are required; Boston City Hospital main- 
tains sufficient for urgent cases; New England Baptist 
Hospital will accept acute cases of venereal diseases; 
Talitha Cumi Maternity Home and Hospital, Jamaica 
Plain, takes gonorrhea cases; and the United States Ma- 
rine Hospital takes venereal disease cases. 

Accommodations throughout the state for venereal dis- 
ease cases are as follows: Fall River admits as many 
from clinics as necessary; Worcester City Hospital will 
soon be able to accommodate twenty; Lynn Hospital ad- 
mits a few cases; Bridgewater State Hospital, State 
Farm, takes venereal disease cases; Franklin County 
Hospital, Greenfield, will accept acute cases of venereal 
disease; Holyoke City Hospital, Holyoke, will accept cases 
of venereal disease; Nantucket Cottage Hospital, Nan- 
tucket, will accept cases of venereal disease; Almshouse 
Hospital, New Bedford, has separate building for venereal 
disease cases; Chelmsford Street Hospital, Lowell, Char- 
ity Department, takes venereal disease cases. Newton 
Hospital, Newton, will accept acute cases of venereal 
disease; City Hospital Almshouse, Springfield, accepts 
venereal disease cases, free treatment; House of Mercy 
Hospital, Pittsfield, accepts patients from the venereal 
clinic. 


INDIVIDUAL TREATMENT RECORD 
TRANSIENT 


This interesting transient clinic record is one issued by 
the Ohio State Department of Health. 

On the first page is printed the following: 

“This record is intended for the use of persons whose 
business or profession does not permit them to complete 
a course of treatment with any single physician or clinic. 

“Presentation of this card at the office of any city de- 
partment of health will entitle the bearer to be directed 
to a reputable physician or a public clinic. 
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“Always be sure that the physician or clinic chief makes 
a proper entry of your treatment. This entry comprises 
the date, amount of drug used, and signature of the physi- 
cian. 

“Additional copies of this record may be had by calling 
at the public clinic in any of the following cities, or by a 
letter addressed to Ohio State Department of Health, 8 
East Chestnut Street, Columbus, Ohio.” 

At the bottom of the same page is a list of addresses 
of sixteen clinics in the state. 


HISTORY 
Date_ 192 
Name Age 
P. O. Address—-Permanent 
Profession or Industry 
Specific duties 
Present illness: Incubation 
Duration 
: lischarge 
Character an “ 
hile ait eek diurnal nocturnal 
Adenitis 
Eruption 
Other symptoms 
Comp. Fix. f.ues Darkfield 
Date Lab. No. Result Date Lab. No. Result 





On the fourth page are printed instructions for patients 
with gonorrhea and syphilis. 

The inside pages are as illustrated in the figure. 

The American Social Hygiene Association is endeavor- 
ing to act as a clearing house for such items as this, and 
to spread broadcast new ideas relating to clinics, hospitals, 
etc. Such a record is of great value, as it will enable 
doctors to give patients more intelligent and careful treat- 
ment, and interest patients in their condition; thus re- 
sulting in better and closer cooperation between physician 
and patient. 


VENEREAL DISEASE SERVICE FOR SEAMEN 


The problem of providing clinic and hospital diagnostic 
and treatment facilities for the merchant seaman is beset 
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with greater difficulties than usually surround this difficult 
problem of hospital and dispensary activities. 

The Broad Street Hospital, New York City, has always 
had to consider the peculiar problems of the seafaring 
men from all angles of hospital administration, because 
of its situation upon the waterfront, most southerly tip of 
Manhattan Island. As the sailor cannot adhere to fixed 
clinic hours, because of his comings and goings, short 
notice, the difficulty of obtaining shore leave and various 
other factors beyond the individuals’ control, the Broad 


TREATMENT 


Date Treatment Phys yr Clinie 


Gram Urine 


Date Lab. No. Result Date Lab. No Result 


Street Hospital has for some time past, in order to meet 
this need, been in the habit of maintaining its clinic facili- 
ties practically at any time throughout the day or night. 
This, to a considerable degree, has been accomplished by 
placing upon the staff a resident Urologist who is on call 
at all hours. One floor of the hospital building is devoted 
to the urologic service which includes gonorrhea and 
syphilis and consists of one ward, a semi-private ward, 
and private rooms. On this floor there is located a well 
equipped treatment room, and the usual administration 
necessities such as toilets, bath, diet kitchens and the 
like. The hospital is about to extend its facilities by in- 
cluding an old building adjoining the hospital on South 
Street. In this building, which is now in process of 
alteration, will be established the new dispensary, x-ray 
department with special facilities for treatment of venereal 
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disease. It is planned by the Urological Service of the 
Broad Street Hospital to provide each patient upon com- 
pletion of the treatment available through a hospital and 
dispensary, with a card which will cover salient points of 
the man’s case during the time that he was under the care 
of the Department of Urology, with recommendations for 
further treatment during the voyage and reference, 
wherever possible, to clinics, hospitals or physicians at 
the next port of call. 

The United States Public Health Service, established in 
January, a clearing house for seamen known as “The 
Seaman’s Service Center.” While the center proposes to 
act as a clearing house, through which the sick, needy or 
disabled sailors of the merchant fleets of the world may be 
distributed to cooperating social agencies or individuals 
for detailed help, and, when necessary, sent to institu- 
tions, hospitals, or dispensaries for proper care and treat- 
ment. 

There are various agencies in the city of New York for 
these and similar purposes, and it is the object of this 
center to act as a clearing house through which the sea- 
men may be directed to the assistance they need. The 
most important function will be the care and treatment 
of seamen suffering from gonorrhea and syphilis. In de- 
scribing the center in the Public Health Reports for Jan- 
uary, 1920, E. W. Scott, Past Assistant Surgeon, U. S. 
P. H. S., says, in part: 

“The creation of the center does not mean that a new 
organization has entered the field, but rather that an 
effort is being made to coordinate and centralize the work 
of all existing organizations in the city. Every organiza- 
tion seeking to be of service to merchant marine seamen is 
to be recognized by the center and its facilities are to be 
utilized. No individual organization loses its identity, nor 
is it curtailed in its activities. On the contrary, each or- 
ganization will be stimulated and assisted to develop a 
wider field of useful action; each specific requirement to 
be carried out by the organization best .fitted to meet the 
particular need of cases. 

“There will be maintained at the center, however, facili- 
ties for examination and diagnosis, and there will be in 
attendance at all times medical officers who will function 
as differentiators. When a seaman presents himself com- 
plaining of feeling ill and asking for direction to a hospital 
or clinic, he is to be given a careful physical examination. 
The exact length of time he is to be in port, will be ascer- 
tained and his case handled accordingly. He will be kept 
under observation while in the hospital, and any personal 
service that may be required will be looked after by the 
person officially detailed as his visitor. If he is an ambu- 
latory case and is referred to a clinic for treatment, it will 
be ascertained whether or not his ship carries a surgeon; 
and if his ship dees not carry a surgeon he will be given 
medicine and equipment for his treatment during the voy- 
age, and explicit directions as to how to use same. If he 
is unable to pay for this service, it will be furnished to 
him free of charge. This branch of the work will be given 
especial attention in cases of infection with either gonor- 
rhea or syphilis. He will also be furnished with names 
and addresses of reputable physicians or of an authorized 
clinic or hospital at the first port he strikes, and with a 
record of the diagnosis, history, and previous treatment of 
his case. Nurses and others trained in social service and 
follow-up work will serve when needed and keep records 
of all cases handled through the center. 

“The experience of two years’ work with venereal-dis- 
ease control among civilians, including seamen, has proved 
that to do effective work several things must be done. 
The most important of these are provisions for maintain- 
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ing certain health standards and recreation and follow-up 
work; and to achieve this end for seamen the Seamen’s 
Service Center has been established. As this work is to 
be carried on with men who have but limited social op- 
portunities, it is difficult to do effective work, and the 
plan under way is to create a system of effective social 
work which will provide safeguards for seamen while 
ashore and to create opportunities for them to improve 
their physical condition and social status, rather than 
expose themselves to hazards which may undermine their 
health and future welfare.” 

The Seaman’s Service Center, which is located at 21 
Coenties Slip, New York City, will maintain a Bureau of 
Information for the dissemination of information regard- 
ing available rooms, boarding houses, laundries, recrea- 
tional and social facilities. In closing his article, Dr. 
Scott says: 

“A twenty-four hour medical service will be maintained 
in order to care for seamen becoming ill or meeting with 
accident at times when the steamship offices or the con- 
sular offices are closed. A system of hospital and dis- 
pensary social service will be maintained for all hospitals 
and dispensaries making a specialty of treating merchant 
seamen. 

“In developing the American merchant marine there is 
no more important field of activity than that of making 
the life of American seamen more attractive, and offering 
opportunities for social environment that is interesting 
and beneficial. 

“To do these things will be the object of the New York 
Center, which should become the pioneer of other similar 
institutions to be established at the leading American 
ports.” 


THE X-RAY MOVIE 


Combining in a single apparatus the moving picture 
camera and the x-ray machine, two French scientists, 
Drs. Lormen and Comandon, have worked out a “radio- 
cinematograph” which makes possible movies of the in- 
terior functioning of living organisms. Although not 
yet entirely perfected, the new invention has reached the 
practicable stage, and it opens up new fields of investi- 
gation which radiology will not be slow to enter. 

Medical experts attached to the American Red Cross 
Commission to Europe are already considering its appli- 
cation to special problems raised by the unprecedented 
epidemics now sweeping central and eastern Europe. 

Discussing the invention, Dr. Lormon states that the 
greatest difficulty encountered was the danger of thermic 
infiltration by the ultra-violet rays during the photograph- 
ing of the subjects. To overcome this difficulty the in- 
ventors devised a method for changing the character of 
the rays employed, an achievement comparable to the 
original discovery of the Roentgen ray. 





AUTOMOBILISTS START SAFETY CAMPAIGN 


A central committee of seven members has been organ- 
ized in Massachusetts to start an extensive campaign 


for the prevention of automobile accidents. Widespread 
publicity will be employed by educating the children in 
public schools on the rules of the road and by making 
use of the motion picture to arouse the interest of the 
public in the situation. Posters will be spread broadcast. 
The conference outlining this work was attended by auto- 
mobile dealers, insurance men, and others interested. That 
such intensive work is necessary is evidenced by the ap- 
palling increase of accidents of this kind, which cost 
Massachusetts 180 children killed or hurt in May. 
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HOUSING HOSPITAL EMPLOYEES AND 
NURSES 


To the Editor of THE MODERN HOSPITAL: 
To what extent should nurses and help be quartered in 
the hospital building? SUPERINTENDENT OF NURSES. 


From an ideal standpoint, there is no reason whatever 
for the institution’s housing any part of its personnel, 
with the exception of its resident medical staff and an 
emergency scrub woman or two. It has been established 
that every member of any organization renders a better 
service by getting away from the environment of his or 
her work. In the matter of nurses’ training schools as 
they are at present organized, and with the necessity of 
supervision of the living conditions of nurses, it has been 
deemed expedient to house them in nurses’ homes, which, 
for the lack of a better solution, must be accepted at this 
time. 

With the extreme shortage in help and inability to con- 
trol help, it has been thought that better control is exer- 
cised by having them live in the institution, but under 
normal conditions, domestic help, employees mechanical 
department in the laundry and the dietary department, 
and all members of the administrative force, should live 
outside the institution, keeping in the institution the 
nursing force, probably a first and second cook, and the 
resident staff. 


PROVIDING TOILET FACILITIES 


To the Editor of THE MopreRN HOospPITAL: 

What toilet accommodations should be provided for 
patients and nurses in the hospital, exclusive of those in 
the nurses’ home? SUPERINTENDENT 


It is doubtful if any hard-and-fast rule can be made 
to determine the proper number of toilets and lavatories 
which should be provided for patients and nurses. The 
number will be dependent to a large extent upon the ar- 
rangement of the building and to the class of cases in the 
hospital. 

Generally, one toilet and one lavatory for each ward of 
twenty-four beds or less, plus one toilet and one lavatory 
in each toilet room, should prove sufficient in a general 
hospital. That is: there should be at least two toilets in 
each toilet room, with an additional toilet for each ward 
served. If a toilet room can be placed conveniently to 
serve two or more wards, ample provision can be made 
with the use of fewer fixtures. 

A toilet compartment for each private room or a com- 
partment common to each two private rooms is a very 
popular arrangement, and rooms with this provision com- 
mand higher rates than rooms without toilets. If it is 
not feasible to provide these small toilet rooms, general 
toilet rooms for private patients should have about the 
same number of fixtures as described for ward toilets. 
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Suites for private patients, with private bath rooms, 
should be provided in limited number, dependent upon the 
number of patients who may be expected to be able to pay 
the necessarily high rates for such accommodations. 

In a special hospital, where the proportion of ambula- 
tory cases is large, the toilet facilities should be more 
ample than in a general hospital. 

It is convenient usually to provide a nurses’ toilet in or 
near each duty room, although the arrangement of the 
building may make less accommodations for nurses prac- 
ticable. 

There is a tendency to provide more fixtures in hos- 
pitals, especially bath tubs, than ever are actually needed. 


THE MATTER OF HOSPITAL RECORDS 
To the Editor of THE Mopern HospitTAa: 

Has a hospital the legal right to open its records of a 
patient to anyone making the demand; for example, in 
the case of a doctor who comes to the hospital to find out 
what was the matier with, and what was done to, Mrs. 
Blank, at the time of her operation; and in the case of 
a parent who inquires what was the matter with her 
daughter, who it is understood is not very anxious that 
her mother should know the facts? SUPERINTENDENT. 


The hospital has not the legal right to open its records 
of a patient to anyone making the demand. In every case 
the hospital should carefully guard the histories for the 
welfare of the patient. In the case of Mrs. Blank, the 
hospital should have a written request from her asking 
it to give the information to the doctor. The hospital 
should also have permission from the surgeon who oper- 
ated upon Mrs. Blank. Mrs. Blank’s written request to- 
gether with the surgeon’s permission should become a part 
of the history, together with the full name and address of 
the doctor receiving the information. 

In the second case, if the daughter is a minor, the 
parent, being responsible for the daughter, has the right 
to know the facts in her case. If the daughter is of age, 
the hospital should receive written permission from the 
daughter together with the permission of her doctor. 


HOSPITAL ORIENTATION 

To the Editor of THe MoverRN HOSPITAL: 

What is the ideal orientation for the hospital and for its 
wards and porches? ARCHITECT. 

The ideal orientation for the hospital will be deter- 
mined by its location. In the temperate parts of the coun- 
try a hospital building is ideally oriented, of course, when 
the long axis of the building is north-and-south, as this 
location of a building insures that the rooms will receive 
sunlight for the longest possible part of each day. Local 
climatic conditions, especially in the South, may require 
that the orientation be made with reference to some other 
factor, such as a prevailing wind. 
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If the best orientation can be obtained without freak 
planning it will be advisable to have it, but considerable 
latitude should be taken in orienting the building if the 
result is a better interior arrangement and a more orderly 
disposition of the hospital on its site. 

Solaria should, naturally, have a southern exposure, 
but as in the northern states there are about 150 days 
each year in which shade is more grateful than sun- 
light, it is advisable also to provide balconies which will 
be in shade the greater part of the day. 

An article on “Orientation” appeared in the February, 
1919, issue of THE MoDERN HOSPITAL. 





SOUND DEADENING CONSTRUCTION 


To the Editer of THE MoneRN HOospPITAL: 

Should sound deadening be employed in hospital con- 
struction, and what methods and materials can best accom- 
plish this purpose? Are concrete floors adaptable to hos- 
pital use, and if so, what is the best way to minimize the 
noise incident to their use? ARCHITECT. 

A hospital building of standard fireproof construction 
will be found to be sufficiently sound proof if a few simple 
precautions are taken. 

Stairhalls should be enclosed in any case to prevent the 
travel of fire and these enclosures will prevent the passage 
of sound from story to story. 

Cement plasters are harder and more resonant than 
lime mortar, and transmit sound to a greater extent, so 
that the use of lime mortar effects a considerable degree 
of sound deadening. As lime mortar is not so fool-proof 
as factory mixed cement plaster, it is necessary to take 
particular care to have it properly mixed and applied, in 
which case it will be found perfectly satisfactory. 

Nurseries, labor rooms, and delivery rooms, and other 
rooms in which there is likely to be noise, should be en- 
closed by double partitions, with an air space between, 
and doors to corridors should be double, with a heavy felt 
interlining. Any sashes between these rooms and a cor- 
ridor should be double glazed. It is advisable to provide 
vestibules between corridors and nurseries and maternity 
operating rooms to lessen the chance of sound reaching 
other patients. 

The cheapest satisfactory floor for a hospital is cement 
covered first with felt and then with linoleum, both the 
felt and the linoleum being cemented down solid. Such 
a floor will not transmit sound to the floor below. Ceil- 
ings in any case should be furred and metal lathed, thus 
providing an air space, which is a sound deadener. 

At the present time good linoleum is scarce and high 
priced, and may not be found immediately available, but 
its use should be anticipated by providing shoulders on 
the room bases so that the linoleum will finish even with 
the coves at the bottom of the bases. Door saddles should 
be rebated at the edges so that they will cover the edge 
of the linoleum and hold it down. 

There are a number of floorings other than linoleum on 
the market suitable for hospital use and which will deaden 
sound. 

A great deal can be done in planning, to keep noises 
from patients’ rooms, if it is kept in mind that rooms in 
which there is likely to be noise, not only hospital rooms 
but rooms such as kitchens, receiving rooms, and serving 
rooms, should be placed where they will not face patients’ 
rooms, nor where the noise can be reflected from nearby 
structures to patients’ rooms. 


The Chicago Nurses Club has a beautifully furnished 
club room overlooking the lake. The room will be avail- 
able for nurses’ meetings and conferences. 
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A NOTABLE COMMUNITY WELFARE SERVICE 


The social settlement is perhaps the one social move- 
ment which consistently respects the family and all its 
interests, insisting that no work for better social condi- 
tions can be sound, unless there is a relationship of respect 
and sympathy between parent and parent, and between 
parent and children. 

“The summer program of Godman Guild House, Colum- 
bus, Ohio, is an interesting insistence upon the fairness 
of consideration of all the elements of the family,” writes 
J. W. Wheeler in the Bambino. 

While the Godman Guild House is a daily center, during 
the summer months there are three features—the public 
baths, the community gardens, and Camp Johnson—which 
have been worked out on the basis of the more apparent 
needs and desires of the community in the direction of 
good citizenship. 

The bath house was built for the purpose of public 
education in the health needs of the community, and to 
furnish baths for those who do not have bathing facilities 
in their homes. It is designed to care for all ages and 
sexes of whatever color, and all necessary accessories are 
supplied. The cost is fifteen cents for men, five cents for 
women, and one cent for children. In some cases baths 
are provided free. 

This low price causes a constant deficit which the Guild 
hopes to see wiped out by means of a permanent bath 
fund sufficiently large to advertise and expand the service, 
so that the 30,000 residents of Columbus who bathe in- 
frequently or not at all, may be taken care of. 

Last year the high cost of living received a solar plexus 
blow when over 500 families raised more than $20,000 
worth of vegetables in the Godman Guild Community Gar- 
dens. The use of the land—62 acres along the Olentangy 
River—is donated by the Olentangy Boulevard Company. 
The past two years the plowing has been done gratis by 
different tractor agents. Each family has a plat 50 by 
100 feet. They furnish their own seed and pay for watch- 
men, thus belying the myth that the poor will not em- 
brace thrift, given the chance. 

Here, entire families—including even grandfather and 
grandmother—of all races and nationalities engage in a 
happy enterprise which strengthens the community mor- 
ale, lowers living expenses, and projects its pleasure well 
into the winter. 

To enable the poor mother, with her large family of 
little ones, deprived of the support of the father, in whole 
or in part, to “carry on” is the mission of Camp Johnson. 
This place of comfort, rest, and pleasure is located on a 
farm at Flint formerly the property of Harvey Johnson, 
whose daughter Mrs. Louis St. Gaudens donated it for the 
purpose specified. 

The Godman Guild has erected a dozen shacks, and a 
cottage for convalescents has been built by Miss Emma 
Jones in memory of Mrs. Julia A. Felton. The camp is 
open from the middle of June to about September 10, 
and is equipped to house about 100 women and children, 
the sole aim of this big family being to get well and strong. 

Workers trained and devoted to the ways of making 
life worth while have the mothers work with them in 
mending their little ones’ health, and lose no opportunity 
to broaden their understanding of their children. The 
bathing, the feeding, the resting, and the play are all 
done with the mother as a sort of head nurse. 

Helping mothers to know that the most important task 
in God’s world is to rear their children in good health and 
happy spirits is the great social contribution which Camp 
Johnson is striving to make more and more abundantly 
each year. 
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HOSPITAL SITUATION IN ENGLAND 
DISCUSSED 


The eighty-eighth annual meeting of the British Med- 
ical Association, which opened at Cambridge on June 25 
and closed on July 2, 1920, was very successful. The first 
three days of the meeting were taken up with the annual 
representative meeting. The following resolutions were 
adopted with regard to hospitals. Dr. Bolan, chairman 
of the Hospitals’ Committee, submitted the following mo- 
tion on behalf of the Council and it was unanimously 
adopted: “That for all work for soldiers and sailors, 
whether discharged or not, for any disease or injury con- 
nected with the war, undertaken at voluntary hospitals, 
the medical staff should be adequately remunerated.” 

The Representative Body adopted a motion “That the 
Representative Body is of the opinion that the suggested 
remedy for existing financial straits of hospitals, namely, 
to demand contributions in aid of their maintenance from 
the patients, fundamentally alters the basis of the rela- 
ticnship hitherto existing between the honorary medical 
staffs and the subscribers, and refers the question to the 
Council for consideration and report.” 

Sir T. Clifford Allbutt, who omitted part of his re- 
marks on the voluntary hospital because the report of 
the Consultative Council of the Ministry of Health thor- 
oughly covers that subject, confined his address to a con- 
sideration of the dilemma presented by the lack of funds, 
on the one hand, and fear, on the other, that public 
grants would discourage private munificence. The obvious 
solution is, of course, to secure grants in aid in some 
proportion to the amount raised by voluntary effort. 

However, it was in the Section of Medical Sociology 
that the fullest discussion of the hospital situation in 
Great Britain took place. Sir George Newman, Chief 
Medical Adviser to the University of Health, discussed 
the situation of Poor Law beds in hospitals. 

The number of hospitals in England and Wales is re- 
ported to be as follows: general hospitals, 594 with 31,329 
beds; special hospitals, 222 with 13,654 beds; fever hos- 
pitals, 755 with 31,149 beds; small-pox hospitals, 363 with 
7,972 beds; and Poor Law infirmaries, 700 with 94,000 
beds. This gives us approximately 2,600 hospital with 
178,000 beds, of which 700 institutions and 94,000 beds 
belong to the Poor Law. With regard to the Poor Law 
accommodation, it is to be remembered that all provision 
comes from the poor rate and is for persons in receipt of 
poor relief; that of the 636 Poor Law unions, only 54 
possess separate infirmaries, of which 26 are in the Lon- 
don unions, 331 unibns have “sick” beds in the cartilage 
of the workhouse, and the remaining 251 unions have 
no special in-patient accommodation; and that a large 
proportion, perhaps even one-third, of the in-patient ac- 














commodation in all the Poor Law institutions is empty. 
These points are important when considering the prac- 
ticability of transfer of Poor Law beds to the general 
community. No doubt, from the medical point of view, 
the community stands in urgent need of more hospital 
accommodations. With the anomaly of overcrowded hos- 
pitals and empty Poor Law beds, the solution of the prob- 
lem is further complicated by hospital problems frequently 
overlooked. One of the chief of these is the traditional 
system of purely voluntary financial support as opposed 
to any form of government assistance and control. Also 
hospitals must define their relation to each other, to con- 
tributory clinics, and to the insurance system; the medical 
and surgical staffs must decide whether they will con- 
tinue to be honorary or will be composed partly, at least, 
of general practitioners; provision for paying patients 
must be made, and the out-patient department reformed. 

Mr. E. W. Morris, House Governor of the London Hos- 
pital in the East End of London, thinks the principle 
of patients contributing as a matter of duty to their 
treatment will partly solve the problem of maintenance 
for voluntary hospitals. 

Hospitals which could just secure enough voluntary 
help in the past now find that help insufficient. Hospitals 
—those fortunate ones—which, on account of their sub- 
stantial endowments, have hitherto abstained from public 
appeal, now find their endowments all too little. But if 
the public has benefited, as it has, by the efforts of the 
hospitals, that part of the public which has benefited 
most directly of all, the patients, should contributed some- 
thing. All patients at the London Hospital are, there- 
fore, being charged one quarter of their cost as a “con- 
tribution towards maintenance,”—that is, one guinea 
($5.25) a week. This sum is not at all regarded as a 
donation. It is a definite charge, not for the services 
of physician, surgeon, or nurse; but for coal and food, 
washing and light. The Ministry of Health might be 
regarded as having a moral obligation, although no legal 
one, to refund to the hospital part of the cost of treat- 
ing insured patients. Such a method of helping the hos- 
pitals at this critical time would afford a means of ren- 
dering substantial assistance without endangering the 
voluntary system. 

Some other practical methods may easily be devised 
for meeting the situation. Beds provided in all hospitals 
for patients who wish to benefit by the advantage of insti- 
tutional treatment, either personally or by some insur- 
ance scheme with private companies, might help. A prop- 
erly remunerated whole-time clinical staff for the teach- 
ing hospitals, instead of an honorary visiting staff, will 
not make hospitals less voluntarily supported than they 
are now, when the bacteriologist, the radiologist, the 
chemist, the nurse, and the house governor are all paid. 
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Dr. D. I. Tenkins, Secretary of the Labor Party Health 
Committee, is convinced that the remedy for the existing 
situation is to be found in nation-wide insurance, everyone 
having his fair and proportional share of the cost. 

Dr. P. MacDonald developed his idea of a State Med- 
ical Service in which all forms would be coordinated. At 
first, perhaps, it would be necessary to begin with a State 
Hospital Service by itself. In any state service the med- 
ical profession would have the greatest possible share 
in the management and control, without interference 
from the state unless ample provision was not made for 
the best possible service. 

Sir James Barr, at a meeting of the Representatives, 
said that the scheme as drawn up by the Medical Con- 
sultative Council of the Ministry of Health, if carried 
into effect in the way it should be, would cost £100,000,000 
($500,000,000) a year for the first five years and £150,- 
000,000 ($750,000,000) a year for the next ten years. It 
is obviously of little use to put forward schemes, however 
magnificent, which are only ideal. To succeed, they must 
be practical. In the first place, at any rate, until the 
housing scheme is brought to completion, the Ministry 
of Health will have very little money for anything else. 
The building of new hospitals must be postponed until a 
more propitious season. The best use must be made of 
the material at hand and coordination and management 
must be placed upon a proper footing. 

Sir Wilmot Herringham discussed the changes and 
coming changes in the methods of medical practice and 
of the management of hospitals. In Great Britain there 
are two classes who obtain the best treatment that is to 
be found in the country. They are the very rich and 
the very poor. The former can afford to pay large 
sums, and to have not only every requisite, but every 
comfort during illness. The latter are treated in hos- 
pitals, and are probably the better served of the two. But 
the middle class, the people of the level of income of 
the medical profession, come very badly off. Their means 
do not really admit of their paying large fees, and yet 
are too large to allow them to be objects of charity. 
They are not taken into the hospitals, and yet cannot 
afford the charges of a nursing home, of an operation 
and of the innumerable accessory observations, analyses, 
and cultures that both physicians and surgeons require. 
The only sound remedy is to extend to private patients the 
benefit and convenience of treatment at a hospital. Pay- 
ing hospitals are one of the greatest needs of the time. 
They already exist in various different forms. 

The ideal way to solve this problem would be not to 
charge a flat rate to all persons alike; but to make the 
rich pay more and the poor less and then to pool the 
fees to make the easier cases pay for the more difficult. 
Part of such a hospital might be the paying block where 
patients were treated only by the special hospital staff. 
They would be entitled to use the treatment provided 
for the hospital, and the pathological work could be done 
in the hospital laboratories. Offices for the clinical staff 
in which they would conduct all their private practice 
might even be established. 


TUBERCULOSIS MENACES ALBANIA 


There are over 300,000 cases of tuberculosis in Albania, 
according to a survey just completed by American Red 
Cross doctors in that country. Eighty per cent of the en- 
tire population is affected. 

The Albanian mountaineer corresponds completely to 
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wretched housing conditions, absence of sanitation, and 
careless habits more than offset the advantages of the 
simple life. In the poorer districts people live ten and 
twelve in a single room, unventilated, almost dark, and 
eat out of a common dish, each in turn dipping in his 
spoon. The result is shown by the Red Cross report. 

Tuberculosis is most prevalent among the children, thou- 
sands of whom have tubercular lungs, glands, wrists, 
elbows and feet. A great obstacle in the way of cure 
has been the fact that a large percentage of the popula- 
tion is Mohammedan, and are forbidden to consult for- 
eign doctors. In the case of women, this prohibition 
applies to all male physicians. Red Cross investigators 
have known cases where Mohammedan women preferred 
death to consulting a male doctor. 

These conditions are now being radically altered. So 
many cures have been effected by American doctors in 
Albania that Mohammedans are overcoming their tradi- 
tional prejudice and are coming in for treatment. In 
cases of Mohammedan women, a fortunate compromise has 
been found in the women physicians and nurses who form 
a part of the Red Cross Commission and who are begin- 
ning to share the complete confidence of their woman 
patients. 


THE PUBLIC HEALTH NURSE 


That 65 per cent of the pneumonia cases handled last 
year by the Henry Street settlement, New York City, 
were children under fifteen years of age but emphasizes 
the importance of home nursing of pneumonia patients, 
which forms the subject of an article in the March issue 
of the Public Health Nurse. That children of the “well- 
to-do” seldom have pneumonia tends further to make its 
care a community problem. The visiting nurses’ responsi- 
bility in home care is very considerable and the splendid 
work they accomplish is growing evidence of the pos- 
sibility of educating fathers and mothers to meet needs 
in the home care of the sick. 

Efforts to render more efficient professional industrial 
service are blocked by the usurpation of a department 
knowing nothing about medical or welfare work, a condi- 
tion which may result either from lack of understanding 
between the departments, or faulty organization which pre- 
vents cooperation, say Orlando F. Scott in an article on 
“Why Nurses Fail in Industrial Work.” The first step is 
to achieve coordination. Other essentials of efficiency 
service are taken up under the captions: Péfsonality, 
manner, dress, and essential equipment for first aid work. 

The tentative program for the National Nursing Organ- 
ization meetings at Atlanta, Ga., April 9-17, 1920, covered 
a wide range of subjects designed especially for nurses 
interested in infant welfare and school nursing, and 
covered the problems in urban and rural sections. 





KANSAS CITY MEETS NURSE PROBLEM 


The Kansas City Junior College for the nurses’ pre- 
liminary course is a pioneer among municipal public 
schools in offering necessary theoretical sciences to nurses 
in training in hospitals. The courses designed for them 
under the regular school instructors include the funda- 
mentals of drugs and solutions, the history of nursing, 
physiology, chemistry, bacteriology, anatomy, cooking, and 
hygiene. Study in sick room procedure is added. 

It is the most interesting side of the training according 
to the nurses. Seven hospitals have responded to the 
innovation by enrolling nurses, and it is believed this 
method of training will attract to the profession young 
women who would not otherwise be interested. 
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BOOK REVIEWS AND CURRENT 


HOSPITAL LITERATURE 


THE CONTROL OF HUNGER IN HEALTH AND 
DISEASE 


By Anton Julius Carlson, Professor of Physiology in the 

University of Chicago. 238 pages, 12mo.* 

The Control of Hunger in Health and Disease is a 
report by Anton Julius Carlson of work done in the Uni- 
versity of Chicago. This study of the stomach was made 
with special reference to appetite and hunger and was 
carried through a period of four years. Methods for 
studying the tonus and contractions of the empty stomach 
are given as (1) direct inspection, by means of a gastric 
fistula, (2) the introduction of a rubber balloon into the 
stomach, either through the esophagus or the gastric 
fistula; (3) the introduction into the stomach of a halloon 
coated with bismuth paste on the inside. These three 
methods were all used by Professor Carlson and details of 
procedure are given including specific directions for work 
as well as the results, and observations in each case. 

A chapter on the Relation of Hunger to Appetite points 
out the fallacy of the opinion commonly held, particularly 
by the laity, that hunger and appetite are sensations of 
the same quality, differing only in intensity. This view 
is no longer accepted by those who have given attention 
to the subject. Professor Carlson emphasizes the need 
for further investigations and urges that more intensive 
work in this field be done by the medical man and 
biologist. 

Since it is a well recognized fact that control of hunger 
and appetite influence greatly the control of disease, par- 
ticularly of chronic disorders, the continuance of this 
study would be a valuable contribution to science. We look 
for the cooperation of the physiologist and the clinician as 
the logical ones to carry these investigations further. In 
reading this summary, one is impressed with the fact that 
the work was very carefully done, therefore, a good 
foundation is already laid for this research work. 


NUTRITIONAL PHYSIOLOGY 


By Percy G. Stiles, Assistant Professor of Physiology in 
Harvard University; formerly Assistant Professor of 
Physiology in Simmons College, Boston. Third Edition, 
Thoroughly revised. 12mo of 294 pages, illustrated.** 


That the demand for Nutritional Physiology by Percy 
G. Stiles has necessitated a third edition and several 
reprintings, is sufficient proof that it is meeting a need. 
This edition has been thoroughly revised and reprinted 
under date of 1920, the revision being primarily in the 
chapters on Metabolism. 

This book is so well known that it requires no detailed 
discussion. It has served as a text in schools, nurses 
training schools, and courses in nutrition for several years. 


*The University of Chicago Press, Chicago, III. 
**Philadelphia and London: W. B. Saunders Company, 1918. 
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The physiology of digestion is well covered in chapters 
three to eleven, which treat of the physical as well as the 
chemical processes of digestion. The organs of digestion 
and the secretions are discussed in detail, though not in 
technical terms. Then follow chapters on absorption 
and the part played by the blood and circulation in the 
absorption of food. Several chapters are devoted to meta- 
bolism, the Hygiene of Nutrition, and the part played by 
internal secretions. Professor Stiles has well covered the 
fundamental principle of Nutritional Physiology and ac- 
complished this in a way that makes his book an easy 
reference and a most readable text. 


THE BABY’S FOOD 


By Isaac A. Abt, M.D., Professor of Diseases in Children 
in the Northwestern University Medical School. 12mo, 
143 pages.* 

The Baby’s Food by Dr. Isaac A. Abt is a collection 
of recipes and directions for preparation of a number of 
foods commonly used in feeding babies. There is no dis- 
cussion of conditions or of the numerous theories ad- 
vocated by pediatricians, and the author states that the 
recipes are not original. They were collected for use 
with his own patients and for his own convenience, Lut 
many dietitians, nurses, and medical men wil! welcome 
such a wide variety of desirable and helpful recipes. 


THE OPERATIVE STORY OF GOITER. The Johns 
Hopkins Hospital Reports, XIX, Fasciculus II. By Dr. 
William S. Halsted, Baltimore, Md. 

The author has made a most painstaking study of the 
literature on goiter, relating to early operations. He has 
studied many cases of reported early excisions of the 
thyroid and shows that they are not authentic. The un- 
doubted confusion in the minds of early surgeons between 
actual goiter and diseased lymph glands, he proves. To 
establish this proof he quotes statements from G. B. 
Giinter’s famous work and from many other reliable 
source, as follows: 

According to Schreger, Celsus had already undertaken 
the extirpation of goiter. But it is clear from the text 
that in the chapter which Celsus entitles “De Struma” lib. 
vii, 13, the author, in the use of this term, has not in 
mind a disease of the thyroid gland, but rather a swelling 
of the lymph glands. Of goiter proper he speaks in lib. 
vii, cap. 13, under the title “De Cervicis Vitio.” Here 
he describes, unmistakably, cystic goiter, and says, after 
discussing the use of caustics, “sed scalpelli curatio bre- 
wior est.” 

According to Mandt in Rust’s Magazin, xxxvii, 413; 
and Langbeck, Chirurgie, v, 306 (note), Albucasis is 
listed among those who performed this operation about 
the year 330. In the local library I have not been able 
to find any passages bearing on this. 

Mandt, in Rust’s Magazin, xxxiv, 414, states that Ama- 


*Philadelphia and London: W. B. Saunders Company, 1919. 
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tus Lusitanus, about the year 1550, relates that an “audax 
homo” excised small goiters, and thereby exposed the 
trachea. I therefore consulted the 1557 edition of the 
works of this author and found only two passages which 
could be construed as bearing on the extirpation of goiters. 
One is found in Centur III, Curatio 56, p. 416, and is 
entitled “De Strumis Dictis Scrofulosis.” But one soon 
becomes convinced that by the former he means scrofulous 
abscesses, and by the latter swollen lymph glands. 

Halsted then quotes the forty-one authentic cases be- 
fore 1861, reported in chronologic order by Giinther. To 
these he adds sixty-five cases discovered by himself in 
an exhaustive study of the medical literature of France, 
Italy, Great Britain, United States, and Germany. Cases 
are reported chronologically as a whole and then chrono- 
logically for each nation. Lengthy quotations from early 
case reports abound. 


REVIEW OF “THE TREATMENT OF 


SYPHILIS 


By H. Sheridan Bosketel, A.M., M.D., fellow of the Ameri- 
can College of Physicians; Lieutenant-Colonel Medical 
Reserve Corps, United States Army; professor of pre- 
ventive medicine and hygiene, and lecturer on genito- 
urinary diseases and syphilis in the Long Island College 
Hospital, Brooklyn, N. Y.; and chief of clinics, Volun- 
teer Hospital, N. Y.* 

This book on the Treatment of Syphilis will fill a place 
in the library of the busy doctor, particularly the general 
practitioner who is not able to visit the post-graduate 
schools or keep up with the technical details of advances 
in medical diagnosis and treatment of syphilis. As stated 
in the preface “it is not a volume for the skilled syphil- 
ographer—but rather is intended for the physicians who 
have not heretofore employed the intravenous method of 
injection or those whose acquaintance therewith is lim- 
ited.” The volume is interestingly written and it will be 
of value as a compendium of the larger works. 

The experience of the medical profession should warn 
general practitioners not to undertake the treatment of 
patients by any of the methods described without first 
attending a thorough course of instruction under compe- 
tent specialists, and it would be unfortunate if the book 
stimulated the use by incompetent persons of the valuable 
diagnosis and treatment technique explained. As an in- 
formative statement for the general medical reader it 
should be well received. 


MANUAL OF PSYCHIATRY 


Edited by Aaron J. Rosanoff, M.D., clinical director, 
Kings Park State Hospital, N. Y. Lieutenant Colonel, 
Officer’s Section, Medical Reserve Corps, U. S. Army.** 


This manual first appeared in English in 1905, as a 
translation of the French Manuel de Psychiatrie by J. 
Rogues de Fursac. In his preface the author states that 
the original French model still constitutes the nucleus 
around which this manual has grown. New chapters, 
sections, or appendices dealing with such subjects as re- 
flect the progress of psychiatry have been added. Other 
chapters have been extensively rewritten, some of the 
alterations having been made as a result of suggestions 
offered by reviewers. 

The manual is divided into three parts. The first deals 
with general psychiatry comprising causes, symptoms, the 
methods of investigation, treatment, and prevention of 
mental disorders. The second deals with special psychia- 
try, and the third consists of appendices giving technic 
of special diagnostic procedues. These appendices deal 
with serological examinations and a complete exposition 


*Macmillan Company, New York, 1920. 
**John Wiley & Sons, Inc., New York, 1920. 
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of the Stanford revision of the Binet-Simon intelligence 
scale and the free association test (Kent-Rosanoff). In 
addition to this there is included, among other matter, 
the classification of mental diseases adopted by the Amer- 
ican Medico-Psychological Association with definitions and 
explanatory notes. The third part of the manual, there- 
fore, makes accessible some important information to 
such readers as the manual is primarily designed for. 

The first two sections of the manual, comprising 448 
pages, are the most important. The clarity and brevity 
of the descriptions of the various psychoses is striking. 
As in the former editions, the case reports are illuminat- 
ing. Considerable space is given to a consideration of 
the psychoneuroses, particularly in relation to the analy- 
sis of hysterical mechanisms by Freud. It may perhaps 
be said that in comparison to the space allotted to some 
of the psychoses this subject is too widely discussed. Al- 
though it is to be expected and desired that the author 
contribute a reflection of his own viewpoint in a text 
book, the controversial relationship between hysteria and 
malingering could have been presented in communica- 
tions other than a working manual. 

The subject of general psychiatry is well treated. Re- 
cent literature concerning heredity, alcoholism, drug ad- 
dictions, race, age, environment, etc., has been freely used. 
The applications of sociology in psychiatry are adequately 
considered, and prophylaxis in psychiatry receives com- 
prehensive attention. The legal aspect of psychiatry and 
extramural psychiatry both receive consideration. 

The manual is to be highly commended both from the 
standpoint of the excellent treatment of the subject of 
psychiatry as based upon the original work of de Fursac 
and from the inclusion in such a manual of such ma- 
terial as emphasizes the sociological progress of this 
special branch of medicine. Whether it will be found 
that the benefit derived by the inclusion of the appendices 
is commensurate with the increase in bulk of the manual, 
remains to be seen. 


THE HYSTERIA OF LADY MACBBETH 
By Isador H. Corfat, M.D. Author of “Abnormal Psy- 
chology.”’* 

The author calls this short contribution “a study in 
applied abnormal psychology and its object is to lay bare 
the fundamental mental mechanisms in one of the most 
prominent and interesting of artistic literary creations. 
The interpretation given by the author, namely, that Lady 
Macbeth is an accurate example of hysteria, is of some 
interest. He introduces his analysis of the problem of 
Lady Macbeth with a short dissertation upon the sub- 
conscious mental processes, the relations of somnambulism 
and hysteria, and psychoanalysis. 

If this volume is intended for readers who are familiar 
with the modern trend of psychology the brief explanation 
contained in the first few chapters will suffice to render 
the subject matter relative to the hysteria of Lady Mac- 
beth intelligible. Under this condition it would hardly 
seem necessary to present the introductory chapters at 
all. If, on the other hand, the contribution is intended 
to reach a more general reading public, it is doubtful if 
a clear conception will be obtained of this very interest- 
ing presentation. 





Science is teaching man to know and reverence truth, 
and to believe that only as far as he knows and loves it 
can he live worthily on earth, and vindicate the dignity 
of his spirit—Harvey. 


*Moffet, Yard and Company, New York, 1912. 
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RIDDING THE HOSPITAL OF COMMON PESTS 


Fortunate indeed is the hospital executive who is not 
confronted with the problem of the extermination of pests 
such as cockroaches, bed bugs, clothes moths, and carpet 
beetles. These pests are particularly troublesome in insti- 
tutions housed in old buildings where the riddance of these 
insects often presents difficult problems. 

Many insecticides, vermicides and other exterminators 
are on the market, but frequently do not prove efficacious 
in securing the desired results. The United States De- 
partment of Agriculture has made many interesting ex- 
periments, testing particularly the efficacy of various 
substances, used alone or in combination. These experi- 
ments were conducted at the Insecticide Board’s Testing 
Laboratory, located at Vienna, Virginia, under the direct 
supervision of the Bureau of Entomology. 


Bed Bugs 


Two general types of tests were made against the bed 
bug, these being the jar tests and room tests. The latter 
represent conditions such as would be found in actual 
practice. The jar tests, while not simulating natural con- 
ditions, was used primarily to ascertain whether the in- 
secticide under test would affect the insects. The results 
of these tests proved conclusively the value of certain 
substances for the purpose. 

Twenty-seven different hydrocarbon-oil preparations, 
composed largely of oils of the nature of kerosene and 
gasoline mixed with varying amounts of nitrobenzene, 
phenols, essential oils, etc., were tested. All of these were 
found to be very effective, most of them killing 100 per 
cent of the treated insects within twenty-four hours. It 
proved also that oil sprays possess one great advantage 
over other insecticides—power of penetration. These 
sprays possess the added advantage of destroying the eggs 
whenever they come in contact with them, and here, also, 
their powers of penetration greatly increase their prac- 
tical effectiveness. 

Kerosene sprays were found of greater value than oils 
of the nature of gasoline, owing to the rapid evaporation 
of the latter. 

Coal-tar creosote emulsions were found effective when 
used undiluted, but their effectiveness fell very rapidly 
when they were diluted. 

A series of tests with mercuric chlorid made against 
bed bugs was found to kill 100 per cent of the treated 
insects when used as a dust or in a 6 per cent water 
solution. Greater dilutions were found less effective and 
did not insure complete extermination. The fact that 
mercuric chlorid is a very violent poison is an argument 
against its use except in smaller amounts in solution. 

Exhaustive tests were made with pyrethrum powder. 
This was found to be very effective against bed bugs, 














although the pyrethrum stems were of little or no value. 
Contrary to general supposition tobacco powders con- 
taining even as high as 5.26 per cent nicotine were found 
to be of little or no value, while hellebore was found to 
be absolutely ineffective. 
Tests were also made with twenty or more miscellaneous 
powders, containing small amounts of nicotine, naph- 


thalene, pyrethrum, and various oils as active ingredients, 
and these were found to be more or less effective, depend- 
ing upon the amount of the active ingredients used. 

The results of tests with a number of miscellaneous 
materials such as acetic acid, ammonia water, coal-tar 
oil (chlorinated), cotton-seed oil, glycerol, kerosene, lin- 
seed oil, nicotine, oil of pine needles, sabadilla seeds, 
turpentine and mercuric chlorid were found to be effective. 
On the other hand some twenty miscellaneous materials 
frequently recommended were found to be ineffective, 
these including, allspice, alum, angelica root, arsenious 
acid, borax, boracic acid, chamomile flowers colocynth 
pulp, eucalyptus leaves, formaldehyde, lead acetate, paris 
green, red pepper, quassia chips, sodium bicarbonate, 
sodium fluorid. 

The effects of fumigation were also thoroughly tested 
and it was found that sulphur fumigation, at the rate of 
0.97 pound to 1,000 cubic feet of room space, would kill 
100 per cent of the treated insects. On the other hand 
paradichlorobenzene, paraformaldehyde, and _ charcoal 
were found to be ineffective as fumigants. 

Phosphorus pastes of various proportions were found of 
no value against bed bugs. 


Cockroaches 


In testing the value of various insecticides against the 
common roach two methods were employed. First, badly 
infested rooms were dusted or sprayed, and second, small 
wooden cages were dusted and sprayed. It is considered 
that both of these tests approximated conditions met in 
actual practice and proved the comparative efficacy of 
the substance. 

First of all it is found that inasmuch as roaches fre- 
quently cleanse their legs and antennae and as a result 
any poison whether distasteful or not, finds its way into 
the stomach, therefore it is not necessary to mix a stomach 
poison, in powdered form, with an attractive bait. Cer- 
tain contact poisons, as, for example, mineral-oil sprays, 
kill the roach by coming in contact with the body, either 
through direct application or by coming into contact with 
the roach after it has been applied. 

As a result of various tests sodium fluorid was found 
to be the most rapid killer of roaches of all the sub- 
stances tested. Only 24 hours were required to kill 100 
per cent in cage tests, even when the material was diluted 
down to 18 per cent content. Practically 100 per cent 
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The Importance of a 
Hematinic in Syphilis 


Practically every case of syphilis at one 
stage or another, suffers from the de- 
structive influence of the virus on‘ the 
corpuscular elements of the blood stream. 
The plan of treatment of most physicians 
embraces a blood maker, and the 
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were killed in treated kitchens by the use of a mixture 
containing 50 per cent of sodium fluorid. 

Pyrethrum powder, pure, killed practically all of the 
roaches within 48 hours in cage tests. Its effectiveness, 
however, was greatly reduced when slightly diluted. 

Borax, although unadulterated, and in combination with 
inert matter, containing less than 12 per cent borax, re- 
quired from three to seven days to kill all of the roaches 
in cage tests, thus proving it to be very slow, and was only 
partially effective when used alone in kitchen tests. 

Phosphorus pastes were partially effective in cage tests, 
and only slightly effective in room tests. 

The various hydrocarbon-oil sprays, undiluted, killed 
from 80 to 100 per cent in treated cages. Coal-tar creo- 
sote emulsions, when undiluted, killed all in cage tests, 
but their effectiveness fell very rapidly when diluted with 
water. No merit was found in tobacco powder, even con- 
taining as high as 5.26 per cent of nicotine; the same was 
true of plaster of Paris and flour mixture. 

Miscellaneous powders including alum, arsenious oxid, 
barium carbonate, barium fluorid, boracic acid, calcium 
fluorid, copper sulphate, hellebore, mercury bichlorid, 
paradichlorobenzene, sabadilla seeds, and sodium silico- 
fluorid were found to be fairly effective against roaches, 
but in almost every case act too slowly to be effective for 
general use., Barium carbonate and mercuric chlorid are 
the only materials that gave effective results. It should 
be emphasized that arsenious oxid and mercury bichlorid 
are both too poisonous to human beings to be generally 
used in institutions or households. 

A number of other miscellaneous powders were tested 
including, allspice, angelica root, anise seed, barium sul- 
phate, calcium carbonate, calsium hydroxid, calcium oxid, 
calcium sulphate camphor, cassia, chamomile flowers, char- 
coal, cloves, colocynth pulp, cornstarch, corn meal, dolo- 
mitic lime, eucalyptus leaves, ferric acid, ferrous oxid, 
flint, ground, Fuller’s earth, gypsum, lead carbonate, lime, 
air-slaked, magnesium carbonate, but none of these proved 
effective. 

Fumigation was also thoroughly tested and sulphur was 
found to be effective at the rate of 9 ounces of sulphur to 
1,000 cubic feet, while nicotine at the rate of 8 ounces of 
tobacco extract to 1,000 cubic feet was ineffective. 


Clothes Moths 


The tests against moths were conducted both through 
cage tests and also room and trunk tests, so as to ap- 
proach more nearly practical conditions. 

Naphthalene was uniformly effective in protecting wool- 
ens from clothes-moth infestation and in killing all stages 
of the insect. 

Camphor, though more or less effective against all 
stages of clothes moth, proved considerably less active 
than did naphthalene. 

A red cedar chest readily killed all adult moths and 
showed considerable killing effect upon young larve. It 
did not prevent the hatching of eggs, but killed all the 
resulting larve almost immediately. 

Red-cedar chips and shavings, while not entirely effec- 
tive in keeping the adult moths from laying eggs on the 
flannel treated, appeared to protect it from appreciable 
injury when used liberally. The chips and shavings 
showed practically no killing effect against eggs, or 
against the larvae when over one-fourth grown. 

Paradichlorobenzene was not effective against adults 
and larvae in a room fumigation test of 21 hours duration, 
but killed larvae effectively in battery-jar tests. 
Pyrethrum powder readily killed clothes-moth larvae. 
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Various mixtures of oils were effective in protecting 
clothing from infestation, when used undiluted, or but 
slightly diluted, and killed 100 per cent of the larvae when 
used undiluted. 

Laundry soap killed both larvae and eggs when used in 
strong solution. 

Various tobacco extracts containing nicotine and tobacco 
powders, when used at reasonable strengths, proved of no 
value against this insect. 

Lavender flowers, cayenne pepper, and allspice were in- 
effective, and cloves and oil of lavender effective in pro- 
tecting flannel from moth infestation. 

Powdered cloves, sodium fluorid, and 95 per cent alcohol, 
undiluted, killed larvae. 

Allspice, angelica root, black pepper, borax, cayenne 
pepper, colocynth pulp, eucalyptus leaves, formaldehyde, 
hellebore, lead carbonate, lead oxid, lime, quassia chips, 
sodium bicarbonate, and sodium carbonate were of no 
value in killing clothes-moth larvae. 

Borax, salt and sulphur did not kill clothes-moth eggs; 
50 per cent and 70 per cent solutions of ethyl alcohol and 
a 16 per cent solution of formaldehyde killed the eggs. 

Fumigation with sulphur proved effective in killing both 
adults and larvae. 

Heat killed both larvae and eggs when they were ex- 
posed in an oven for 31 minutes at 110°F., and in less 
time at higher temperatures. 

Hot water killed both larvae and eggs when infested 
flannel was dipped for 10 seconds in water at a tempera- 
ture of 140°F. 

All of these tests were aimed not only at the killing of 
the moths, larvae and eggs, but also as to their protective 
value as repellents of moths. 


Carpet Beetles 


Although less common than clothes moths, carpet 
beetles are found to be very injurious to woolen fabrics, 
particularly the heavier fabrics such as carpets and 
blankets. In testing the insecticides the same tests were 
used as against clothes moths. 

Naphthalene proved effective in preventing infestation 
of clothing by carpet beetles and in killing all stages of 
the insect. 

Camphor was effective against the various stages of 
the carpet beetle, but killed much more slowly than did 
naphthalene. 

A red-cedar chest killed adults and newly hatched larvae, 
but had no effect on larvae half grown or larger. 

Red-cedar chips proved only moderately effective against 
carpet beetles. 

Pyrethrum powder proved considerably less effective 
against carpet-beetle larvae than it did against clothes- 
moth larvae. 

Various mixtures of mineral oils killed carpet-beetle 
larvae, when used undiluted, or but slightly diluted. 

Laundry soap killed both larvae and eggs when used in 
strong solutions. 

Nicotine solutions and tobacco powders proved of no 
practical value against this insect. 

Oil of cedar leaves was effective, and lavender flowers 
ineffective, in protecting flannel from carpet-beetle in- 
festation. 


Ethyl alcohol (50-95 per cent solutions), powdered 


cloves, gasoline, mercuric chlorid, and fumigation with 
sulphur (8% ounces to 360 cubic feet) killed the larvae 
effectively. 

Ethyl alcohol (20 to 40 per cent solutions) allspice, ar- 
senious acid, borax, formaldehyde fumigation, hellebore, 
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lavender flowers, lime, black pepper, sodium fluorid, and 
sulphur were ineffective against the larvae. 

Ethyl alcohol (30, 50, 70 and 100 per cent solutions) 
killed carpet-beetle eggs, while borax, gasoline, mercuric 
chlorid, and sulphur failed to kill the eggs. 

Heat killed the larvae, when exposed in an incubator 
for thirty minutes at 120°F. A higher temperature was 
required to kill the eggs. 

Hot water killed both larvae and eggs, when the in- 
fested flannel was dipped for five seconds at a tempera- 
ture of 140°F. 


EDITOR’S NOTE:—In larger communities, where the services of 
such an individual are available, it is recommended that institutions 
retain on a yearly basis, the services of a professional vermin exter- 
minator. The services of such an individual are not expensive and the 
results obtained from such services are very good indeed. Vermicides 
and insecticides are only efficient when efficiently applied. The 
services of such an individual will eliminate these troubles with a min- 
imum of discomfort and inconvenience to the institution. 


SOUND INHIBITION IN HOSPITALS 


When the world was young and the Egyptians built 
their pyramids, space saving, such as we find necessary 
today, was unknown and unthought of. But labor was for 
the asking and, as material was cheap, the kings of the 
ancient city of Gizeh built the walls many feet thick. 
Sound proofness was certainly obtained, for not the faint- 
est trace could get through the many walls within the 
tombs. But how impractical and expensive such a con- 
struction would be today. 

At the other extreme, we have the silk partitions in 
Japanese homes. Here space saving has been accom- 
plished at the loss of sound proofness and is also imprac- 
tical for present usage in modern building. 

If we can get a wall approximating the sound deadening 
qualities of the pyramids, on one hand, and the space sav- 
ing of the Japanese screen on the other, the problem of a 
suitable partition for the modern hospital would be solved. 

A partition built with a metal lath core and plastered 
on both sides has approached the Japanese screen in size 
since it requires but 2 inches of floor space. It is on the 
question of sound proofness that the use of the solid parti- 
tion in hospital construction has hinged. Not until the 
recent completion of exhaustive tests on the accoustics of 
solid partitions by Professor F. R. Watson of the Uni- 
versity of Illinois was this subject definitely settled. So 
startling were the results that they require special com- 
ment. 

Waste space, little thought of in times past, has become 
of vital concern because of high costs in building. Ob- 
viously, the need for hospitals is growing. The public 
appreciates the superb service which is attained only at 
such an institution and the per capita demand for it has 
been growing. Even to cope with the increasing popula- 
tion means many more hospital rooms. This is accent- 
uated by a present demand for privacy in hospitals. Pa- 
tients who formerly were content in large wards, now 
desire a single room. More rooms and less wards mean 
many more partitions even in older buildings. 

The only solution in many small cities under the present 
high cost of construction is to alter large residences for 
hospital purposes. Thus, this becomes essential. 

Comparing 2-inch solid partitions with 3-inch blocks, 
plastered 14-inch on each side, there is a saving in floor 
space of at least 3,500 feet in a typical 500 room hospital. 
When it is considered that this means about 10 extra 
rooms with increased revenues and no enlargement of the 
building proper, the economy of the space saving partition 
is apparent. 

In an institution like the hospital, quietness is para- 
mount. Unless a partition between two rooms deadens 
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the sound, it is valueless. It was with the hope that his 
investigations would lead to an economical solution of the 
partition problem in installation where sound must be 
stepped, that Professor Watson started his investigation. 
The field was new. A few scientists before him had gone 
into the subjects, but their methods and instruments were 
necessarily crude—just as the automobile of 20 years ago 
compares with that of today. Science has made many 
strides, but perhaps none has leaped forward as much as 
the study of acoustics. Three years ago, fundamental 
laws now discovered by Professor Watson were unthought 
of. Facts absolutely contrary to the ideas generally ac- 
cepted, have been substantiated by tests. 

A brief discussion of the infinite amount of work neces- 
sary to successfully complete the tests will give some idea 
of their accuracy. First of all, some instrument which 
could actually measure sound had to be developed. The 
instrument used is called a “Raleigh Resonator” and it 
required months before it was adjusted to a sensitivity 
calculated to be capable of measuring the minuteness of 
the sound transmitted through the various partitions un- 
der test. In short; it consisted of a brass tube in which 
was suspended by a quartz thread a mirror which moved 
as sound entered the tube and threw a ray of light on a 
seale. It is interesting to know how the manufacture of 
a quartz thread of the extreme fineness demanded in an 
instrument of this kind is accomplished. To get a thread, 
cobweblike in its texture, the quartz is melted and, in its 
molten state, shot like an arrow. In this, an infinitisimal 
cross section is obtained. 

The Raleigh Resonator, as a whole, is so delicate that 
it will respond to a force that will require 465 years to 
raise a sheet of writing paper one foot in the air. It, 
furthermore, would require the energy to flow for 15,900,- 
000 years to develop enough strength to run a 30-horse 
power motor for one second. 

The experiments were conducted in two basement rooms 
separated by two isolated 9-inch brick walls, the ceiling 
and floors being of concrete, the latter supporting a 
wooden floor. The double wall between the rooms was 
cut through and the plaster partition under test was built 
in solidly. By using a modified organ pipe, which was 
blown by a constant pressure tank, sound approximating 
those usually found in inhabited buildings. The mouth 
of the organ pipe was located at the focus of a reflector, 
so that practically all of the sound was directed toward 
the partition under test, giving an effect similar to that 
resulting from a searchlight. 

The partitions were erected by expert journeymen 
mechanics in accordance with usual practical methods. 
The same plaster was used on all the samples. 

A preliminary test indicated the very efficient insulating 
properties of even a thin layer of gypsum plaster, for the 
thinnest layer possible to put upon the metal lath insu- 
lated the sound as much as 12 layers of outing flannel. 

In order to prepare the mind of the reader for an appre- 
ciation of the great insulating value of solid partitions 
and to explode once and for all the erroneous arguments 
that have been unwittingly used in recent years to lead 
the public to believe that block partitions are of great 
value in stopping sound because of the “hollow spaces” 
in them it appeared advisable to test the block partitions 
as it is manufactured and customarily used against the 
same block partition with the so-called “hollow spaces” 
filled in with the same material out of which it is made. 
The results obtained by the instrument reading were as 
follows: 3-inch plaster block partitions, plastered on both 
sides with plaster filled in holes—Relative intensity of 
transmitted sound, 1.16; 3-inch plaster block partition, 
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plastered on both sides, with holes left as manufactured— 
Relative intensity of transmitted sound, 3.85. 

Thus it is seen that with identically the same blocks, 

and plaster coating, the so-called “hollow spaces” are not 

an advantage in sound insulation, but are a positive detri- 
ment and the partition, when the holes are filled in, mak- 
ing a solid partition, shows about 1/3 the sound passing. 

What good is the hole in the doughnut? It’s the dough 
that counts. The same holds good for the partition. 
Solidarity and rigidity of the reinforced monolith are the 
qualities that count. 

In order to develop a strict comparison between solid 
partitions themselves, other tests were made by Pro- 
fessor Watson. The superior form was found to be that 
with a metal lath core. In an attempt at economy in 
initial cost, plaster board has been occasionally used, the 
chief argument being that the sound is deadened in pass- 
ing through successive changes from plaster to paper and 
back again. 

Not content with the mere reading of the transmission 
of sound in the two-inch finished thickness, Professor 
Watson, started his readings with the thinnest layer of 
plaster possible on both cores, building up the partition 
with thin coats until 2% inches was reached. At about 
2 inches in thickness, it was apparent that the metal lath 
partition had fully developed the efficiency of the plaster. 
But the plaster board partition, although made 2% inches 
thick, did not show as effective sound insulation as the 
metal lath partition at 1% inches. At each thickness of 
the metal lath, the partition was superior in sound insu- 
lating value. 

There has been a theory current in building circles for 
many years to explain the superiority of metal lath parti- 
tions in insulating sound from one room to another. It 
was supposed that the sound striking the partition seeks 
the easiest avenue of escape; finding strands of metal not 
far from the surface, it travels along these strands in the 
plane of the partition and does not reach the other side. 
This effect is observed by making the simple experiment of 
blowing against the dusty surface. The dust does not go 
through the surface but.goes in all direction in the plane 
of the surface. This phenomenon of sound traveling along 
steel had been observed by everyone. You can hear a 
railroad train many miles distant by putting your ear 
to the tracks. It was said that when the Blackton muni- 
tion pier explosion took place, track walkers 100 miles 
away from the pier heard the sound being transmitted in 
the railroad tracks, while people some distance from the 
tracks did not hear the explosion at all. 

In discussing the results of his extraordinary tests, 
Professor Watson says in part: 

“The superiority of the metal lath and plaster partition 
is doubtless due to several qualities. The metal lath core, 
because of its open mesh not only allows the construction 
of a homogeneous plaster medium that is continuous from 
one face through the metal lath to the opposite face but 
it also reinforces the partition. It has, therefore, the 
desirable quality of inertia with increased rigidity. 

“The superiority of the plaster back partition with 
plaster filled air holes over a similar partition with open 
air spaces would appear to be due to increased weight or 
inertia. Both of these partitions appear at a disadvantage 
because of the lack of homogenous structure. Buttering 
the joints with plaster particularly at the ends of the 
blocks does not always insure continuity of plaster and 
thus leaves: possible cracks or channels through which 
sound may pass. This would also tend to weaken the par- 
tition compared with one in which the joints were com- 
pletely filled. 
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“Other conclusions might be set forth but the illustra- 
tions cited are sufficient to show the degree of concordance 
between theory and experiment.” 

Thus we see that rigidity is a major consideration in all 
questions of soundproofness. The ponderous unyielding 
walls of the ancient pyramids made each room a tomb, 
so that no sound could pass. 

In the modern skeletonized form of construction where 
the walls of the Egyptians have been decreased a hundred 
fold, the partition where rigidity and continuity of struc- 
ture are best developed is, according to Professor Watson, 
by far the best. The full culmination of this effect is 
found in the metal lath partition, which, with its open 
strands gives a continuous body of plaster from one edge 
of the wall to the other and with its steel core a rigidity 
sufficient for the most exacting requirements. It is a 
combination of sound insulation and space economy, as 
perfect as modern engineering can make it. 

Thus, there is opened a great field for increased effi- 
ciency in hospital buildings, with the assurance, based 
upon scientific authority of the highest order, that the 
great saving of space made by the solid metal lath parti- 
tions, and its consequent monetary economy, is combined 


with a sound proofness of highest order. 


EDITOR’S NOTE:—The preceding is rather a technical discussion 
of a determination of sound inhibition. The technicality of the article 
will be of little value to the average superintendent, but it is pre- 
sented in these columns to stimulate a thought along these lines, and 
to bring to the hospital world a further realization of the vast number 
of problems that are being and must be solved before we can secure 
a perfect hospital. 


DARK ROOM LAMP 
One of the deficiencies of the present-day equipment 
of x-ray departments is the unsatisfactory dark room 
lamp. 
A device which seems to overcome a great many of the 


objections previously raised is illustrated herewith—a 
lamp that can be adjusted for either negative or positive 





light, one that does not show light streaks, and one that 
can be adjusted to various positions. 

It would seem that this offers universal adjustment; 
an adjustment that can be easily accomplished; red and 
white light easily interchangeable; made of a material 
that will stand the hard wear of an x-ray room, in addi- 
tion to being apparently lightproof. 





Circular Letters Warn of Contagion 


In order to enlighten parents when a case of commu- 
nicable disease is discovered, the Health Officer of Dallas, 
Tex., mails letters to each family in a city block where 
such disease occurs. The letters are mailed as soon as 
a case appears, warning the residents of the block regard- 
ing the quarantine and notifying them that they are 
required to report to the Health Department any case that 
appears in their families. 
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